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Original Communications. 


Arrest of Child from contractions of Circular 
Fibres of Uterus. 
By Witt1mam Jonunsoxr, M.D, .. 
of ‘White House, N. J. 


Abnormal contraction of the circular fibres 
of the uterus is sometimes productive of much 
annoyance to the accoucheur. This perverted 
action is most frequently manifested after the 
exit of the child, producing hour-glass con- 
traction and imprisoning the placenta in utero. 
In a few instances this perverted action of the 
circular fibres is developed whilst the child is 
in the uterus, and proves an insuperable ob- 
stacle to its expulsion. I have seen two or 
three cases in which the life of the patient was 
jeopardized by this misbehavior of the uterus. 
One of these cases, which occurred a few days 
since, I will now relate. 

I was called upon in the evening of Dee. 22 
to visit the wife of S. W., in labor.at full time 
with ber fifth child. I arrived at the house 
at 7 o’clock, and found that the membranes 
had ruptured about two hours previously, and 
an abundant. discharge of water had followed. 
I further learned that the patient had been in 
labor all day. . Upon examination, per. vagi- 
nam, I ascertained that the os uteri was dilated 
to the size of the palm of my hand, but unu- 
sually tumid, though soft and yielding; the 
presentation was that of the head, and one not 
unfavorable to delivery ; 


felt myself warranted in predicting that this 

labor would not«be: tedious, especially as her 

former fabors had’ fot been so. The pains 
17 


‘the. size of the head. 
was not large; the pains were recurring every. 
five. minutes... Under. these..cireumstances 1. 


went on increasing in force, and recurring 
every five or six minutes, until nine or ten 
o'clock, when they became very expulsive; 
the woman making violent efforts to deliver: 
herself. This state of things continued until 
one o’clock,in the morning. At this lapse of 
time there was no sensible advance in the 
labor. The patient declared that she had 
never before had her pains to act as they did 
now. The pains commenced in her back and 
extended around the body; but instead of ter- 
minating on the upper part of the thighs, shot 
upwards toward the fundus uteri. My patient 
was now becoming very much fatigued, but had 
no symptoms indicative of dangerous exhaus- 
tion. I began, however, to feel uneasy about her, 
and set myself to ascertain the cause of the 
difficulty in the way of her delivery. To be 
certain that the os presented no impediment, 
I passed my finger under the head of the child 
into the uterine circle, and found that during 
the violence of pain it was not impinged upon 
by the child’s head. I then passed my left 
hand into the uterus as high up as my thumb, 
but could discover nu impediment to the pas- 
sage'of the head. I did the same with my 
right hand and with the same results. I now 
informed my patient that some difficulty ex- 
isted beyond the head of the child, the mature 
of which I could not determine without pass- 
ing my whole hand into the uterus to the body 
of the child. I introduced my hand, and 
found a firm band of muscular fibres tightly 
embracing the child’s neck. I now. withdrew 
my hand afew minutes to determine upen.my 
method of procedure. Three methods of \re- 
lief suggested themselves to my mind. ‘The 
first was the application of the forceps ; brit 'aé 
the greatest portion of the child’s head was 





above the superior strait of the pelvis, I was 
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fearful that I might encounter difficulty in 
their satisfactory adjustment ; and even should 
I succeed, I was apprehensive that I could not 
draw the child’s shoulders through the stric- 
ture.. Objections on this score would also 
apply to the crotchet. The waters had been 
drained off eight hours, and the womb was 
acting energetically, yet I determined to make 
an attempt to pass my hand, dilate the stric- 
ture, search for the feet, and effect version of 
the child. My efforts were crowned with com- 
plete success, and I[ delivered my patient in 
about twenty minutes. She declared that I 
had given her very little more pain than 
she had suffered from the throes of labor. 
The child was asphyxied. Aspersion with 
whiskey and the ready method of Marshall 
Hall were unavailing for its resuscitation. 
‘The mother’s recovery was rapid, and without 
ithe supervention of an unpleasant symptom. 

I forbear remarks, to let the reader draw 
ihis own lessons from the case. 





Mlustrations of Hospital Sractice. 


‘PENNSYLVANIA HOSPITAL. 
‘WepneEsDay, Jan. 12. 
Service of Dr. Wood. 
‘Reported by Theod 6, M. D. 


Rheumatic ‘Inflammation of the Base of the Brain.— 
‘This patient afferded an interesting case for dia- 
gnosis. In the first place, we have some affection of 
the.eye; both pupils are enlarged—one much more 
80 than the other. His sight is very much affected. 
On examining the eye, we find no opacity of the 
lens. There is no cataract. We conclude that 
there is no amaurotic condition of the eye present. 

But there are other symptoms of disease present. 
This man can move his limbs; his power of volun- 
tary motion isnot affected. The upper extremities, 
and the muscles of the back, are perfectly under 
the patient’s control. But, though he has the power 
of moving the lower extremities, he is not able to 
diyéct*the movements. The muscles contract in 
obedience to his will, but that contraction he is not 
able to direct and control. He has the power of 
moving his limbs, but not the power of regulating 
those movements. 

The sensation of the lower extremity is-partially 
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affected; on tickling the soles of the feet we have 
no reflex action. 

For four months his eyes and limbs have been 
affected in this manner. The attack was ushered 
in by shooting pains down the limbs, up the back, 
and a steady pain at the back of the head. 

What is the lesion in this case? Where is the 
place of the disease ? 

In regard to the eye we have observed that there 
was an amaurotic condition; the lesion producing 
the amaurosis may occur in the retina, in the course 
of the optic nerve, or at the nerve centres of. vision. 
Both eyes are affected; there is not, nor has not 
been, any suffering in the eye; the affection came 
on in both eyes simultaneously. We infer from 
these faces that the nerve centres: of vision. are 
affected, that there is disease of the tubercula quad- 
rigemina. 

But what lesion will produce the other symptoms 
that are presented by this patient? How can we 
explain the fact that we have in the lower extremi- 
ties not lost sensibility, not lost power of motion, 
but loss of the power of regulating the voluntary 
movements ? 

Flourens, who performed many experiments to 
ascertain the office of the cerebellum, inferred that 
it is the organ for the co-ordination of the voluntary 
movements (the engineer to the human locomotive). 

Will these experiments enable us to account for 
the symptoms jn the case before us? Can we di- 
rectly infer that there is here. disease of the cere- 

bellum? We cannot; for there may be disease of 
the nerve fibres only, after they have proceeded 
from the cerebellum. And as not the whole of the 
associate movements are affected, but those only of 
the lower extremities, we conclude that the disease 
is not in the cerebellum, but in some of the fibres 
proceeding therefrom. 

But we have something more to account for. We 
must explain the fact that reflex movements do not 
occur in the lower extremities. We must attribute 
this to disease of the reflex centres, to disease of the 
spinal marrow. This was the primary disease, as 
proved by the shooting pains down the limbs and 
along the back. 

What disease is likely to affect these two portions 
of the body, the cerebellum, and part of the spinal 
marrow, simultaneously—is it fatty degeneration or 
softening? The condition and general appearance 
of the patient does not indicate this. May.there 
have been an apoplectoid attack? It is not proba- 
ble that this would havé occurred, under the cir- 
cumstances, just at the base of the brain. The slow 
accession of the disease is also against this mee 
sition. 

I think that there has been inflammation bese, 
but from the length of time that the disease has 
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lasted, I infer that this is a rheumatic inflammation. 
Our diagnosis, therefore, is subacute rheumatic 
affection of the spinal marrow and base of the brain. 

Treatment.—Pil. hyd. gr. 2, 4 times a.day, blis- 
ter at back of neck, vin. colchic. gtt. 15, three 
times a day; bowels to be regularly moved by 
sulphur. 


Amaurosis from the action of Quinia.—A seaman 
was brought before the class with almost entire loss 
of vision arising from amaurosis. 

I can trace the affection in this case to nothing 
but very large doses of quinia. Whilst at sea he 
was seized with a fever, probably remittent fever. 
The captain chanced to be the ‘experienced sur- 
geon,” and having no leaning toward homeopathy, 
gave, according to the patient, large powders of 
quinia. The usual symptoms of quinia intoxication 
were produced, and when the man recovered from 
the benumbing effect of the alkaloid, he found his 
eyesight impaired. 

This is not a usual effect of excessive doses of 
quinia; the hearing is more generally impaired. I 
know of a case of permanent deafness produced by 
quinia improperly administered. 

Treatment.—We shall attend to the general health, 
and see that all the secretions are properly per- 
formed. 


A number of interesting cases were presented, 
the account of which we are constrained to condense. 


Treatment of Acute Rheumatism, complicated by 
Endocarditis.—Cup—blister—purge. Pulv. ipecac. 
et opii and mercurial impression. Under this plan 
most cases recover in from two to three weeks. 


Action of Digitalis—A patient with heart dis- 
ease was placed under digitalis. Fifteen drops of 
the tincture three times a day. 

In twenty-four hours the pulse was reduced from 
ninety to fifty-two. The tincture was omitted yes- 
terday, but the action of the arterial sedative con- 
tinues; the pulse to-day is sixty beats a minute. 


Aneurism of Aorta.—The diagnosis arrived at in |- 


& manner similar to the case before reported. 

Treatment.—This patient is anemic; we shall 
give him iron. The only hope for a cure in these 
cases is that the aneurism shall be filled up with a 
clot. Iron, by improving the blood, increases its 
coagulability. 


Service of Dr. Peace. 

Epithelial Cancer of the ower Lip.—This kind of 
caticer is less apt to return than any other, and 
hence, in removing the local disease, we may often 
hope for a complete cure. An old man afflicted 
with this epithelial cancer of the lip has entered 
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the hospital for operation. The diseased portion of 
the lip was then removed with a V shaped incision, 


and hare-lip pins, with suture, were used to bring 
the cut edges together. 


PRACTICE. 


Fracture of Rib.—This man applied for admission 
but a few minutes ago. He states that he fell this 
morning from a height of fifteen feet. Upon ex- 
amining the right side we at once notice that it ap- 
pears much larger than the left. Upon pressure, a 
peculiar crackling sensation is perceived. We have 
here emphysema.of the cellular tissue. There is, 
no doubt, a fracture of the ribs, and one of the 
sharp ends of the fractured bone has wounded the 
lung, and through this wound the air has gained 
access into the cellular tissue. 

Treatment.—Rest—bandage around the chest, and 
general antiphlogistic treatment. 


Compound Fracture of the Astragalus, (before re- 
ported.) —We stated at our last clinic that an endea- 
vor would be made to save this limb. Since then 
the patient has had an attack of mania-a-potu. Du- 
ring this attack hemmorrhage occurred from the 
wound, which, however, ceased after a short time, 
without the application of a ligature. 

A consultation was held this morning upon the 
advisability of amputating the foot. It was deter- 
mined to persevere in our attempt to save it. 

There is every probability of a return of the 
hemmorrhage. If this occurs, we shall cut down, 
and, if the injury is not too extensive, ligate both 
ends of the posterior tibial artery. 

This is one of those doubtful cases, in which we 
cannot say beforehand what to do. 


Several other cases were presented, among which 
were— ' 

Fracture of the Olecranon.—Gun shot wound of 
chest—the ball merely entering the pectoralis major 
muscle. 

The doctor then operated upon a man for exter- 


nal and internal piles. The former were simply 
clipped off with the scissors—the latter strangulated. 


Sarurpay, Jan. 15. 
Service of Dr. Wood. 

An interesting case of vicarious menstruation was 
presented in a young girl. For some time she 
has been laboring under suppression of the menses, 
but during this interval, and particularly at her 
menstrual time, a most profuse stomatorrheea occurs. * 
Her catamenia have, under treatment, reappeared, 
whilst the mucous and salivary hypersecretion is 
rapidly disappearing. 

Intermittent Epilepsy, (before reported.)—The epi- 
leptic attacks which, under. the influence of quitia, 
had not occurred for three weeks, have returned. 
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Our prognosis is, in consequence, by no means so 
favorable as we had reason to hope a short time ago. 
A number of cases of pthisis were presented. 
The invaluable remarks of Dr. Wood on the treat- 
ment of this disease have been already treasured up 
in the pages of our journal. One most important 
point was dwelt upon. Patients are not treated for 
’ the disease alone, in a general manner, but the par- 
ticular symptoms of each is duly weighed and at- 
tended to. 


Service of Dr. Peace. 


Compound Fracture of the Astragalus.—As we an- 
ticipated, hemmorrhage reoccurred. Dr. Hodge 
promptly cut down and tied four vessels. Since 
then the man has presented favorable symptoms. 

The Doctor then brought before the class a num- 
ber of cases, the account of which we are compelled 
to condense. Among these were a case of— 

Fracture of the Fibula—and railroad injury caus- 
ing a lacerated wound, with extensive contusion. 

The man operated upon for epithelial cancer is 
doing well, as also the man with fracture of the rib, 
and the patient with extensive chancre. 





PHILADELPHIA HOSPITAL, BLOCKLEY. 
Fervice of Dr. D. Hayes Agnew. 


Stricture of the Urethra.—A stout Englishman had 
noticed some trouble about the urinary passages as 
far back as eleven years, when residing in London. 
Disclaims ever having had gonorrhea. The stream of 
urine is very small; often drops down at the end of 
the penis; sometimes stops suddenly; at others the 
stream is split. There is evidently some urethral 
obstruction. These strictures may be simply spas- 
modic or organic. If the former, a warm hip bath 
and an anodyne injection will often relieve; and if 
not, a good-sized catheter carried down to the ob- 
struction and held gently in contact with the part 
for a little time, when the muscle will relax and 
admit its introduction. Nothing is to be accom- 
plished by force. The organic strictures have all 
degrees of consistency, from a soft layer of lymph 
beneath the mucous membrane up to a structure of 
cartilagtfmous density. For the relief of such, we 
have cauterization, division and dilatation — the 
last two viewed with most favor. A small sized 
metallic bougie was carried along the urethra, which 
was arrested by, and then passed, an obstruction about 
three inches from the external orifice. It was again 
arrested at the membranous portion of the canal, 
(probably the most common seat of stricture;) a 
little manipulation finally carried it into the bladder, 
where it was allowed to remain a short time, and 
removed. If no great constitutional disturbance 
ensues, it should be repeated every day or two, 
gtadually increasing the size of the instrument. 
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The bougie, in entering the bladder, underwent a 
movement which suggested some prostatic difficulty. 
On inquiry, the patient says that recently he has had 
incontinence of urine. There is a hypertrophy of 
the prostate, which prevents the complete closure 
of the canal. It occurs in persons advanced in life. 
The prostate is a muscular organ intermixed with 
glandular structure, and its enlargement is frequent- 
ly due to an increase of its muscular element. An 
examination through the rectum discovered the con- 
dition expected. It must be confessed that we pos- 
sess no means calculated to remove such pathological 
alterations. The good effects attributed to buchu 
and other remedies employed, probably are due to 
their producing such a condition of the urine as will 
produce little irritation when flowing along the 
passages. The bowels in such cases should be kept 
open, and counter-irritation to the perineum estab- 
lished by a small seton. 


Fungous Growth on the Scrotum.—A lad 19 years 
of age presented a cauliflower looking growth about 
the size of a hickory nut. Two years ago he had a 
chancre; never had any urethral discharge ; shortly 
after, the scrotum became tender and inflamed, 
ulceration occurred, some pus was discharged, and 
the present growth protruded. There is a great 
variety of enlargements of the testes. The great 
question to determine in the present case is its be- 
nign or malignant nature, The slight induration, 
uniformity of surface, absence of any great weight, 
and no lancinatory pains, would seem to be incon- 
sistent with scirrhus. The small bulk of the tamor, 
and its long standing, is searcely consistent with 
medullary cancer, nor does its appearance indicate 
a cancerous cachexia. In tuberculous affections of 
the organ the deposit is not so perfectly circum- 
scribed, nor do the ulcers resulting from softening, 
have such granulations projecting so far above the 
surrounding parts. There is, however, a growth 
springing from the tunica albuginea, a result of 
gonorrheea or syphilis, with which this would seem 
to be identical. The boy is not willing to have it re- 
moved by the knife, and we must therefore resort to 
caustic potassa applied upon and around the fungus, 
limiting its extension by sweet oil. 


Fistula in Ano.—An Irishman had a fistulous ori- 
fice a little removed from the verge of the anus, 
through which both flatus and feculent matter 
passed. It is therefore a complete fistula, commu- 
nicating with the perineal surface and the rectum. 
Such openings will not heal of themselves, nor will 
cauterization by injections of nitrate of silver or ni- 
tric acid produce acure. The fibres of the sphincter 
ani muscle must be divided, either by ligature or the 
knife—the latter always preferable, save in cases 
where the opening into the intestine may be so high 
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as to endanger blood-vessels not accessible to liga- 
ture. The cough which sometimes is present with 
fistula, the result of pulmonary disease, the doctor 
thought did not contra-indicate the operation. As 
there was more to be apprehended from the steady 
drain on the system and the annoyance to the pa- 
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. tient’s mind, than the problematical evils supposed 


to result from healing eo remote a diverticulum, the 
patient was etherized, a grand director carried into 
the fistula, along which was passed a blunt pointed 
bistoury, and received on the index finger passed 
into the rectum, both being withdrawn together, the 
sinus and the gut were opened into one, a stick of 
caustic potassa was drawn through the wound, and 
a piece of lint, saturated with sweet oil, thrust into 
the bottom. The bowels were ordered to be kept 
quiet by opium for several days, observing always 
to keep lint introduced so as to secure granulation 
from the bottom. 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


Saturpay, JAN. 8. 
Service of Dr. Henry H. Smith. 


Clinical Lecture on Hare-lip.—Dr. Smith said that 
he would call the attention of the class to-day to the 
subject of hare lip, as it was a deformity of suffi- 
ciently frequent occurrence to render it a source of 
anxiety to many parents, as well as one capable of 
being promptly relieved by almost any practitioner, 
even when unwilling to attempt more hazardous 
operations. In studying the pathological conditions 
noted in hare-lip, a proper appreciation of the ordi- 
nary laws of development of the two sides of the 
body would be necessary—it being well known that 
the right side was usually that most developed—the 
right eye, arm, leg, etc., possessing usually the 
most power, while the left and weaker side was 
most subject to defects of various kinds. In 
many other morbid conditions besides hare-lip, 
this same peculiarity might be noted — hydro- 
cele, varicocele and club-foot being among those 
that might be mentioned. In hypospadius, and in 
the so-called instances of hermaphrodism, the de- 
fect was very often due to malformation Or deficiency 
on the left half of the part affected. In observing 
closely the relation of the parts concerned in hare- 
lip, the deficiency would be most frequently noted 
on the left half of the lip and hard and soft palate. 
In the variety known as single hare-lip, the fissure 
was generally situated not in the median line, but 
a little én one side of the raphe, whilst in the 
bone it was at a point corresponding to the line of 
junction of the superior maxilla with the vomer, or 
between the maxillary and inter-maxillary bones of 
certain mammalia. 
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When hare lip existed it might be either the form 
termed double or that known as single hare-lip. In 
the simplest form of single hare-lip the fissure only 
involved the lip, but most frequently the fissure also 
extended back through the bone, passing more or 
less completely through the hard palate and through 
the velum pendulum palati also. 


In double hare-lip there was usually a fissure on 
each side of the lip, with an intermediate or central 
teat, and a double fissure in the roof of the mouth— 
a central portion, corresponding with the inter- 
maxillary bones of animals, and covered in part by 
a central flap of lip, existing between the two fis- 
sures of the superior maxilla. This central bone 
usually contained the germs of the central incisors, 
or often in the adult the teeth themselves. 

In all patients laboring under this deformity the 
teeth were very apt to be irregular and to project 
forwards, in consequence of the eversion of the 
alveolar processes. 

The complaint in any of its forms involved seve- 
ral serious inconveniences, besides the deformity. 
The child was usually not able to suck, and should 
fissure of the palate exist, was inconvenienced by 
matters taken into the mouth passing readily into 
the nose, whilst a portion of liquids attempted to be 
swallowed regurgitated through the anterior nares. 
The voice was also greatly impaired, and rendered 
peculiarly disagreeable by this deformity. 

Relief could only be afforded by operative inter- 
ference, in which it was important to bear in 
mind the fact that some resistance must be offered 
to the action of the orbicularis oris muscle until 
union of the fissure was obtained. 

There were several modes of procedure which 
might be designated as hare-lip operations; all of 
these had for their object the paring off of the ver- 
tical edge of each flap, and the retaining together 
of the freshened edges until union occurred. 

The paring or freshening of the edges might be 
effected by the scissors or by the knife; of these the 
knife was preferable, as it did not, like the scissors, 
by bruising the parts, interfere with adhesion. The 
incision might be made with a scalpel upon a 
wooden spatula, which Dr. Smith considered the 
preferable mode of operating, or with a bistoury 
plunged through the lip near the nose and made to 
cut its way out first on one side and then on the 
other, the lip being meanwhile supported by the 
fingers of the operator. 

It was important also first to dissect the lip free 
from its attachment to the gum, as by so doing the 
subsequent strain by the orbicularis oris muscle, on 
the line of union would be much diminished. 

In promoting union, sutures were more successful 
than adhesive strips or uniting bandages. Stitches 





of the ordinary interrupted suture had been em- 
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ployed by some, but as a general rule the ‘“ hare- 
lip,” or twisted suture, was preferable. Two or 
three silver, gilt or steel pins being passed through 
the flaps, each surrounded by figure of 8 turns of a 
ligature. Afterwards the points of the pins having 
been removed by nippers, two or three narrow strips 
of adhesive plaster were used to support the sutures. 

With regard to the. after-treatment, the child, if 
unweaned, should be forbidden to suck, and be fed 
with a spoon until union has occurred, being care- 
fully watched until the pins were taken out, which 
might be done on the third day, or earlier if the 
child was very young, the figure of 8 turns being 
allowed to remain, as they usually adhered to the 
skin. The parts were to be kept well supported 
with adhesive strips, renewed from time to time 
until union was complete. 

Under ordinary circumstances, even when suc- 
cessful, there was generally left more or less of a 
notch on the edge of the lip at the point of union. 
This notch, Dr. Smith thought, was not so much due 
to a vertical contraction of the cicatrix as it was to 
a want of substance in the lower angle of the flaps 
after being pared. 

’ To avoid longitudinal contraction, it had been pro- 
posed to make the incisions elliptical or lozenge- 
shaped, which was a good method. 

Another very excellent plan was that of Mirault 
of Angiers, who having pared one side by a straight 
incision, cut the other so as to leave a pedicle of the 
membrane on the free edge of the lip, which being 
carried across the fissure and united to the opposite 
half, compensated for the deficiency of the inferior 
margin, and prevented. the formation of any de- 
pression. 

Double hare-lip was to be treated on the same 
general principles. One side might be operated 
upon at a time, or both sides having been freshened 
at the same timé, might be brought together by 
pins passed from one side through the central flap 
to the other side, and secured in the usual way. 
The latter was generally the more successful. 

When fissure of the palate existed it was gene- 
rally much diminished after the union of the lip 
had been accomplished, especially where this oc- 
curred in infancy ; if, however, it did not close com- 
pletely, it required subsequent treatment. 


Operation for Hare-lip.—A child five weeks old, 
presenting single hare-lip on the left side was then 
exhibited to the class. There was a wide fissure of 
both hard and soft palate. Dr. Agnew, at the re- 
quest of Dr. Smith, who was called away, performed 
the operation The edges were freshened by the 
lozenge-shaped incisions above referred to, made by 
the bistoury, the edges being brought together in 
the usual way by two hare-lip pins, supported by 
adhesive strips. 
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Wepnespay, Jan. 12,1859. 

Goitre.—A healthy young woman presented an 
enlargement in the middle line of the neck, just be- 
low the larynx. It was soft and doughy to the 
touch, rose with the larynx during the act of swal. 
lowing, was covered with healthy integuments, was 
neither painful nor tender on pressure, and had 
gradually progressed to its present size during seve- 
ral past years. Dr. Agnew, who, at Dr. Smith’s re- 
quest, presented the case to the class, said he re- 
garded it as an example of goitre, (already de- 
scribed in these reports. See Reporter for Dec. 
10th, 1858, p. 178.) 

The tumefaction might involve either lobe, or the 
isthmus of the thyroid gland. Sometimes both 
lobes, or the whole gland, was involved. The case 
was chiefly worthy of note in that the disease ap- 
peared to involve the isthmus only—a condition 
which is comparatively rare: 

Treatment.—Five drops of Lugol’s solution three 
times daily, and the tumor to be painted with tinc- 
ture of iodine. 


Scrofula.—A middle-aged woman presented a well 
marked acute conjunctivitis of the right eye; she 
has also a foetid, purulent discharge from the nos- 
tril, and moderate enlargement of the superficial 
lymphatic glands, on the right side of the neck. 
The woman is anwmic and debilitated, and is nurs- 
ing a child five months old. 

Dr. Agnew said that the ozcena and conjunctivi- 
tis were probably to be attributed to the scrofulous 
condition of constitution indicated by the enlarged 
lymphatic glands. 

With regard to the conjunctivitis, it would be ob- 
served that the intolerance of light was much greater 
than would be anticipated from the degree of vas- 
cular injection. This excessive intolerance of light 
was almost always observed in the conjunctivitis of 
scrofulous patients. And here, in passing, it might 
be remarked, that conjunctivitis might be diagnosed 
from sclerotitis by the character of the vascularity, 
the enlarged vessels in conjunctivitis pursuing a 
tortuous course, while in scletotitis they radiated 
from the rim of the cornea almost in straight lines. 
The lesion in the eye of this patient was of very 
recent date, having appeared only one week pre- 
viously. 

As to the ozeena, so far as had been observed, 
there was in this case no disease of the bones of the 
nose, and perhaps, therefore, the term ozcena was 
not a proper one; yet it was often applied to chro- 
nic inflammations of the mucous membrane of the 
nasal passages accompanied by fcetid discharge. 
This symptom has troubled the patient for several 
months, and was the first unpleasant circumstance 
in her case, the enlargement of the lymphatic gland 
having appeared subsequently. 
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It would be useless to treat the local troubles in 
such a case without simultaneously attempting to 
modify the constitutional conditions, which undoubt- 
edly acted as the predisposing cause. Let the -pa- 
tient take a grain of quinia, with three of Vallet’s 
mass thrice a day, slong with Zss. of cod liver oil. 
For the conjunctivitis, the following collyrium : 

BR Aque distillat. f. Zi. 
Argent. nitrat. gr. }. M. 


A simple astringent wash of acet. plumbi, gr. ii, 
aque distil. fZj. may be injected into the nose, or 
the vapor of cinnabar allowed to permeate these 
passages. 


HOSPITAL 


Obstruction of the Lachrymal Ducts.—A scrofu- 
lous-looking boy complained that for several months 
past his tears habitually overflowed the eyes upon 
the cheek. Both eyes were affected; the -right, 
however, being the worst. Catheterization of the 
canaliculi was resorted to by Dr. Agnew, who found 
that while the Anel’s probe readily passed on each 
side through the lower puncta and canalicula into 
the lachrymal sac, the upper puncta were too much 
constricted to admit the point of the probe. Injec- 
tion by the Anel’s syringe showed the ductus ad na- 
sum to be patulous, though not so much so as natu- 
ral. The patient was ordered to return from time 
to time to have the lachrymal passages syringed 
with an astringent solution, and an eye-wash of 
quarter of a grain of nitrate of silver to an ounce 
of distilled water was ordered as a collyrium, hoping 
that some of the solution might be carried into the 
ducts with the tears, and thus act on the diseased 
surface. Constitutional remedies would be required 
in this case also, and would consist in the adminis- 
tration of four drops of the syrup of the iodide of 
iron three times daily. 


Fracture of the metatarsal bone of the little toe.—A 
robust sailor broke the metatarsal bone of his little 
toe, by falling from the rigging to the deck of his 
ship, his feet striking first, and no injury except 
this resulting. The injury was readily recognizable 
by the unnatural mobility in the shaft of the bone, 
and by distinct crepitus. In the treatment, the pa- 
tient must be confined to bed, and the leg may be 
placed in a fracture box, with the foot well secured 
to the foot-board, a pad of cotton wadding being in- 
serted in the hollow of the foot, to preserve the arch 
of the bone, or a straight splint, properly padded, 
and secured upon the sole of the foot bya bandage, 
will answer every indication. 


Cataract, with Amaurosis of the opposite eye.—A 
middle-aged man presented a well marked cataract 
in the right eye—vision being completely lost; the 
other eye was amaurotic, and the patient can see 
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but little with it. Amaurosis of one eye is occa- 
sionally observed in patients who have cataract in 
the other, and may perhaps be attributed to the ex- 
cessive use of the organ, resulting from the loss of 
function in its fellow. This patient will probably 
be operated upon before the class on a future occa- 
sion. 


PRACTICE. 


Dr. Agnew also presented to the class the old 
woman whose breast had been excised for medullary 
carcinoma by Dr. Henry H. Smith a week pre- 
viously. She has convalesced favorably, and the 
extensive wound has almost completely cicatrized. 





HOSPITAL OF THE JEFFERSON MEDICAL 
COLLEGE. 
Service of Dr. Dunglison. 
WEDNEsDAy, Jan. 12. 


Dropsy and Polyuria. — Barney McG., whose 
symptoms were detailed upon page 257, was again 
brought in, and further remarks made upon his case. 
The urine appeared slightly turbid when exposed to 
heat, but it was not clear when first passed. Sub- 
mitted to Trommer’s and Moore’s tests, it did not 
exhibit the presence of sugar. The employment of 
diuretics might account for an increased quantity, 
and yet serious disease must exist to cause the pro- 
duction of so many pints as he states he is in the 
habit of passing daily. Glycosuria is a condition 
perfectly distinct from the polyuria sometimes 
seen, especially in nervous and hysterical females. 
In one case of diabetes, seen by the lecturer, twen- 
ty-four pints were passed in the twenty-four hours, 
an ounce and a quarter of sugar existing in each 
pint. This patient had been in the habit of passing 
about twenty pints daily, being obliged to rise for the 
purpose about three or four times in the night. Gly- 
cosuria is dependent upon the breaking down of the 
tissues, and their conversion into sugar. Sometimes 
a very large quantity of sugar is formed in the liver, 
but the cases of diabetes usually met with can 
scarcely be assignable to such agency. When the 
elements of the tissues are decomposed, recomposi- 
tion takes place, with conversion into sugar. Ema- 
ciation follows such decomposition, and the general 
health suffers greatly, and generally fatally. 

It is expedient, in all cases of dropsy, to inquire 
what may be the morbid condition upon which the 
effusion depends, dropsy never being a disease, but 
asymptom. Hepatic, cardiac and renal affections 
give rise to such conditions. Hard drinking, by 
altering the nutrition of the liver, may be productive 
of such consequences. The patient complains of 
shortness of breath when ascending the stairs, and 
palpitation, but the cardiac sounds appear to be 
normal. He has never been an intemperate man. 
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Granular degeneration of the cortical portion of the 
kidney, or morbus Brightii, resembles glycosuria in 
one great feature, for the albumen is probably 
formed in increased quantities in the same way in 
which sugar is formed, viz.: by changes in the sys- 
tem of nutrition. Some revulsive agent, whose 
effect will be felt upon the system at large, will be 
the only means by which we can hope to do good, 
for in most cases treatment is but of little avail. 
The quantity of urine passed since he was last at the 
college, is greatly reduced, fourteen pints being the 
daily amount now, instead of twenty. If dropsical 
effusions are taken up under the continued use of 
active diuretics, we should certainly think that there 
has been diuretic agency enough here, without em- 
ploying that class of remedial substances, to produce 
a sensible influence upon the abdominal effusion. 
As he seems to be improving under the tonic use 
of the tinctura ferri chloridi, let him continue that 
treatment. 


Cardiac Affections—Four IlUustrations.—1. Ro- 
sanna D., aged 13, was examined at a previous 
clinic, and exhibited at that time marked hypertro- 
phy of the heart, with strong impulse. She also 
complained of difficulty in making water. Pain in 
the breast, over the precordial region exists, but 
she has never suffered from attacks of inflammatory 
rheumatism. She has not been in good health for a 
year, although the disorder of the heart is only of 
six months’ duration. The relation of endocarditis 
to hypertrophy of the heart was exhibited by a dia- 
gram on the black-board. If deposition occurs on 
the valves—those at the origin of the sorta espe- 
cially—after inflammation of the lining membrane, 
the heart contracts with greater violence, and the 
muscular structure becomes hypertrophied. Under 
such circumstances, the sounds are not so distinct, 
and the impulse is increased. In an opposite con- 
dition, the sounds are very distinct and the impulse 
is diminished. Simple attacks of endocarditis, ac- 
companying acute rheumatism, pass away, in the 
majority of cases, leaving behind traces which may 
remain through a long lifetime. 

In this case, no blowing sound is perceptible; the 
impulse is very great, but less marked than at the 
previous examination, and the sounds of the heart 
seem more normal. The difficulty of urination has 
also passed away. She may be put upon the use of 
the potassio-tartrate of iron—it being considered 
expedient to unite the diuretic action of the potassa 
with the tonic. 


R. Ferri et potasse tartratis, gr. x. 


To be repeated three times daily. Externally, 
counter-irritation by means of croton oil, may be 
serviceable. 
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PRACTICE. 
R. Ol, tiglii, 
‘* olives, 4a fZss. 

The general health must be improved in every 
way.: 

2. John K., aged 17, has suffered for a year from 
dyspepsia, pain in the left breast, and palpitation. 
He has never had rheumatism, scarlet fever, or 
measles, all of which are sometimes followed by en- 
docardial inflammation. The pulse is quick and 
irregular. The cardiac affection is probably neuro- 
pathic, as no sound is distinguishable on auscul- 
tation to indicate increased narrowness of the valves. 
Let him employ the subcarbonate of iron, improve 
his general health by animal food, etc., and make use 
of the rubefacient effect of friction with a coarse 
towel. 

8. Mary D., aged 11, complains of palpitation, 
occasional pain over the region of the heart, giddi- 
ness, pain in one foot, and difficulty of swallowing 
unconnected with sore throat. She cannot sleep in 
a horizontal posture, but sits up in a ohair. The 
respirations are forty to the minute, and the pulse 
is feeble and quick, and exceeds a hundred, although 
it must be borne in mind that the normal pulse at 
this age is often as rapid. The beat of the heart is 
heard very superficially, and the head of the auscul- 
tator is raised from the surface. This is undoubtedly 
a case of chronic endocarditis, an affection much 
more frequently met with than is usually supposed. 
Bouillaud is of opinion that acute rheumatism is 
always accompanied by endocarditis. 

No activity of treatment is required, and quinia is 
often found to exert a favorable tonic and sedative 
effect. She should be recommended a well-regu- 
lated diet, and a sustaining rather than a depletory 
course of treatment, with the use of friction exter- 
nally. 

: RK. Ferri et potass. tartratis gr. x. 

To be taken in solution three times daily, in com- 
bination with three drops of tincture of digitalis. 

4. James McG., aged 14, was brought before the . 
class in the clinical lecture of Saturday, Jan. 15. 
He has rheumatic pains in his limbs, otorrheea con- 
nected, as it so often is, with a strumous diathesis, 
hut has not been confined to bed with acute rheu- 
matism, his affection being more of a subacute cha- 
racter. The pulse is irregular and very slow, the 
average normal pulse at this age being ¢ighty or 
over, while in the present instance it is about fifty- 
four. An interval exists occasionally between the 
beats, indicating important disturbance of the cen- 
tral organ. On auscultation, the impulse was found 
to be very greatly exaggerated, and the sounds were 
heard with extreme difficulty, the first sound of the 
heart being scarcely distinguishable. We have here 
another illustration of endocardial inflammation, 
resulting probably in serious alteration of the auri- 
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culo-ventricular valves, and impediment to the pas- 
sage of the blood into the aorta. Activity in the 
treatment is not at all indicated, the tonico-sedative 
influence of the sulphate of quinia being of eminent 
importance in such cases. Eight grains in the 
course of the day, in solution, which would scarcely 
be a full tonic dose, will be prescribed. 


Saturpay, Jan. 15. 


Intermittent Fever.— Peter K., aged 24, afforded 
an opportunity for describing the diagnosis, general 
treatment, etc., of intermittent fever, the paroxysms 
recurring regularly every day at four o’clock in the 
morning during the spring and fall, although at one 
time coming on at the same hour in the afternoon. 
The various forms which intermittents assume were 
described to the class, such as the quotidian, ter- 
tian, quartan, double tertian, etc. Ague, although 
frequently employed in the sense of rigor or chill, 
means the same as ague and fever. It is doubtless 
derived from the French word aigu, ‘acute.’ Fevers 
are recorded that return once a week, once a month, 
or once a year (morbi annui); but such cases, al- 
though assuming a periodical aspect, exhibit merely 
a susceptibility to febrile exacerbations at certain 
times of the year, and yet are not periodical fevers, 
which can yield to the administration of antiperi- 
odics. Periodicity exists in health as well as in dis- 
ease, as of the pulse, the rhythm of the heart, men- 
struation, etc., and when we use the term periodicity 
it is merely a confession of our ignorance as to what 
is the precise nature of the influence concerned. 
When the intervals are well marked, a new impres- 
sion may be made upon the nervous system by anti- 
periodic remedies, not by any specific action upon 
the disease as an entity. Bodily fear will, in this 
way, by the powerful nervous impression, check the 
progress of a chill; the effect of mesmerism may be 
accounted for in the same mode. Intermittent fevers 
might, indeed, with great propriety, be classed 
under the head of nervous affections, as the nervous 
element is decidedly the object of our attack in the 
use of antiperiodics. The gencral treatment of each 
stage—the cold, the febrile, and the sweating stage 
—was then detailed, but little medication being re- 
quired during the paroxysm: In the interval of 
apyrexia, it would be an interesting point to know 
how to give our remedies with the greatest advan- 
tage. When the paroxysm regularly returns at 
the same hour, a moderate quantity of sulphate of 
quinia given just before the expected recurrence — 
five grains an hour before, the dose to be repeated 
in half an hour, will succeed, in almost all cases in 
this region, in preventing the commencement of the 
paroxysm. It will be found sometimes that the 
powdered cinchona will succeed where quinia has 
failed, and this om accounted for from the fact 
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of the bark containing cinchona and other anti- 
periodic agents, as well as lignin, etc., which, by its 
insoluble character, may aid in making a new ner- 
vous impression on the stomach. If the quinia is 
given, it should be administered in solution. In 
that form, it is estimated to be at least one-third 
stronger than in pill, and we have the advantage of 
the powerful gustatory impression. As the sulphate 
of quinia is not soluble in water, dilute sulphuric 
acid may be added to assist the solution, and, if 
necessary, some aromatic syrup may be combined 
with them. A convenient formula for prescribing 
this medicine was written on the blackboard, and 
explained in detail to elucidate the mode of writing 
prescriptions. 


RK. Quinice sulphatis gr. x. 
Acid. sulphuric. dilut. gtt. xxx, 
Syrup. aurantii f3ij. 
Aque fSiij. M. 
One-half for a dose, as above directed. About 
three drops of the dilute acid are calculated to dis- 
solve a grain of quinia. To facilitate the action of 
the antiperiodic, let him take an emetic early in the 
evening. 
R. Pulv. ipecac. gr. xxv. 
To be repeated soon afterwards, if necessary. 


Instead of quinia, we shall employ cinchona in this 
case. 


RK. Pulv. cinchone 3ss. 


To be administered at night on going to bed, and 
twice a day afterwards until the next clinic. 


Saturpay, Jan. 8. 
Service of Dr. Gross. 


Perforation of the Septum of the Nose.—A woman, 
aged about 30, has a perforation in the septum of 
the nose, so that the two nostrils communicate. 
Three months ago she was treated for an ulcer occu- 
pying the ala nasi of the right side. The ulcer has 
healed, but a sore surface exists on the Schneiderian 
membrane on the inside of the nose. She was put 
upon the usual treatment for tertiary syphilis, and 
the result has confirmed the diagnosis. It is some- 
times difficult to decide between the tertiary forms 
of syphilis and the manifestations of scrofulous dis- 
ease. If a strumous case, it would generally occur 
early in life, and would yield less readily to treat- 
ment than the tertiary forms of syphilis. The 
glands of the neck occasionally undergo enlarge- 
ment, but this is not a diagnostic symptom of scro- 
fulous disease. The perforation must be prevented 
from progressing, for fear of total destruction of the 
septum or of the ale nasi. The internal treatment 
must be continued, and acid nitrate of mercury, in 
the proportion of one part of the nitrate to three or 
four parts of water, be applied by a delicate mop to 
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the surface. After this application, dilute oxide of 
zinc ointment, or dilute citrine ointment, must be 
constantly re-applied, care being taken that the 
substance introduced is not inhaled and carried into 
the-air-passages. This accident occurred once to a 
bookseller in New England, who was in the habit 
of applying a large sponge over a perforation in the 
septum. Carried down by inhalation into the respi- 
ratory tubes, the foreign body became a cause of 
death. 


HOSPITAL 


Affections of the Cornea —Two Cascs.—A case of 
ulceration of the cornea, accompanied with marked 
opacity, lasting for several months, and attended 
with inflammation of all the external structures of 
the eye, was brought in. (reat intolerance of light 
and lachrymation exist. The opaque spot en- 
croaches upon the pupil. There is pain in the fore- 
head of a rheumatic character, and aggravated at 
night. He has been put upon the use of twelve- 
grain doses of pulvis ipecacuanhe et opii every 
night. Usually, ulceration of the cornea is merely 
a dimple-shaped depression, although occasionally 
perforation takes place. When the case seems to be 
progressing, the surface should be gently touched 
with the nitrate of silver in solution, or, what is 
preferable, in a finely pointed stick. The redun- 
dancy of the salt should be washed off with warm 
water. The object must be to touch lightly, with- 
out producing violent irritation of the eye. The 
nightly doses of Dover's powder must be continued. 

A second case of opacity of the cornea was pre- 
sented. Care must be taken not to confound such 
an affection with cataract. A milky, pearly spot 
lies directly over the centre of the cornea. When 
chronic, this morbid condition is irremediable. In 
the earlier stages, mercury, pushed to the extent of 
causing slight ptyalism, may succeed in producing 
gradual absorption of the effused fluid. Purgation, 
and the use of a mild collyrium, as of a weak solu- 
tion of acetate of lead, or sulphate of zine, or ni- 
trate of silver, frequently do good. Very little be- 
nefit can be derived from internal treatment. A 
drop of thin molasses in the eye, twice in the twenty- 
four hours, will produce a mild, stimulant effect. 


Syphilis, (two cases.)—There were also two cases 
of syphilitic disease; one, a syphilitic ulcer on the 
leg, constitutional treatment, by corrosive sublimate 
and iodide of potassium being prescribed; the other, 
an illustration of well marked chancre, in a colored 
man, the penis heing greatly enlarged, the prepuce 
contracted, no bubo existing in connection with the 
chancre, no sore throat, and no eruption; treated 
by purgation every fourth night, an antimonial and 
saline mixture, the parts, after being cleansed, to 
be touched lightly once or twice in the next forty- 
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eight hours by acid nitrate of mercury, followed by 
the application of the lotion mentioned upon page 
259. 


WeEpnNeEsDAy, Jan. 12. 
Service of Dr: Pancoast. 


Fracture of one Thigh, with “Dislocation of the 
other at the Hip joint.—A man was sent to the clinic 
who had been crushed several months ago between 
two cars. The effort to reduce the dislocation of 
the thigh consequent upon the injury had been un- 
successful. Six or seven months have now elapsed 
since the attempt was abandoned. It is not pro- 
posed to-day to make any further effort, but to ex- 
hibit merely the appearance of the limb. The head 
of the bone rests on the side of the dorsum ilii, and 
can be distinctly felt through the integuments, and 
the dislocated limb has shrunk in size. It would be 
unjustifiable at this late day to attempt a cure by 
reduction. In the other thigh, fracture has taken 
place, a great amount of callus been thrown out, 
and the limb is sore and swollen, as if from threat- 
ening necrosis. Upon measuring the two limbs 
from the anterior superior spinous process of the 
ilium down the inside of the thigh to the internal 
malleolus, the dislocated limb is found to be an inch 
and a half shorter than that of the opposite side. The 
fracture was probably transverse, without much 
sliding. The trochanter major of the dislocated 
limb is very prominent, and the toe is turned in. 
On probing the sores upon the fractured side, the 
bone is felt without roughness, or any apparent dis- 
eased condition. Itis a chronic abscess which we 
have to treat, and to this we will apply a yeast poul- 
tice, and compound elemiointment. Internally, he 
may use the following : 


R_ Potassii bromid. gr. iij. 
Piperin, 
Extract. ignat. amar. 28 gr. 4. 
Pulv. gentian gr. ss. 
To be taken three times daily. 


M. 


Recent Fracture of the Humerus, with splitting of 
of the inner condyle.—A boy was admitted who had 
fallen upon the ice this morning. The injured hand 
is held in the sound one, that being the most com- 
fortable position to him. The elbow joint is swollen 
to twice its natural size. The olecranon process is 
in its proper position, but the inner condyle slides 
backwards and forwards with a perceptible grating. 
Very frequently such fractures run into the articu- 
lation, and this complication may exist in the pre- 
sent instance. The arm must be kept in a proper 
rectangular position, by a rectangular splint placed 
upon the inside, and another on the outside, It 
will not be necessary to apply a bandage first. The 
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joint must be kept constantly wet by the following 
lotion : 
R Liquor: plumbi subacetatis, 

Tincture opii a4 f3ss. 

Aquee Qj. M. 
An anodyne and diaphoretic mixture must also be 
given him. Passive motion will have to be com- 
menced at a future day, to prevent ankylosis. 


Tumor of the Antrum.—Removal of the superior 
mazillary bone.--A young man was brought in with 
atumor of the antrum, which depressed its floor, 
filling up the cavity of the mouth. Morbid growths 
originating in the cavity of the antrum are very apt 
to take on a malignant character, especially in young 
persons. Pain has been experienced for several 
years, but the tumor was first noticed last July. 
The teeth are sound, although not free from pain. 
A sero-purulent discharge exists, with occasional 
hemorrhage from the nostril. This would have been 
in larger quantities if the tumor was purely ence- 
phaloid, or it might have been mistaken for polypus, 
and pulled upon by polypus forceps. If it wasa 
degenerated epulis, the treatment would be the 
same as that we shall adopt. It will be necessary 
to remove the superior maxillary bone. The ana- 
tomy of the parts was then described, as well as 
the parts through which the surgeon must cut. The 
incisions must be made with a view to prevent dis- 
figurement of the face. Sometimes it is necessary 
to remove many bones of the face, and yet it is 
surprising what slight deformity follows the opera- 
tion. 

The bone was removed, and the patient presented 
himself at the succeeding clinic, the wound, through- 
out its whole extent, having united by the first in- 
tention. 

Saturpay, Jan. 15. 


Fissure of the Palate. — Staphylorraphy.—A boy 
with a congenital fissure of the palate was brought 
in for operation, although it is generally deemed 
expedient to defer it until the patient has arrived 
at an age when he can appreciate its importance, 
and assist the surgeon by continued exercise of the 
mouth and palate to the contact of instruments. 
The operation in this case is uncertain, as there is 
but little soft palate. The interrupted suture was 
employed, and after the threads had been introduced 
through the margin of the fissure, they were tied, 
and the operation, which is necessarily a very te- 
dious one, both to surgeon and patient, was com- 
pleted. He must be prevented from straining the 
_ mouth by talking and eating. 


Service of Dr. Gross. 


Abdominal Tumor, extending down to the Perito- 
neum.—A young man, 18 years of age, having had 
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a tumor of the abdomen for about thirteen months, 
was brought in. The tumor is about eight or nine 
inches in length, somewhat movable, solid, firm, and 
inelastic, but it is uncertain whether any attach- 
ment to the abdominal walls exists. Were it an en- 
cephaloid tumor, the general health would probably 
have suffered much more. It is, doubtless, fibrous 
or fibro-plastic in its character. If the patient was 
a female, and the tumor not so circumscribed, it 
might readily be diagnosticated as ovarian. It com- 
menced above, and grew downwards; does not re- 
semble a fatty tumor, either in its feel, appearance, 
or time of growth. It is not accompanied by en- 
largement of the subcutaneous veins, as is usually 
the case in encephaloid disease. It is doubtless 
outside of the peritoneum, yet very deeply seated. 
The linea alba is pushed over to the left side, so as 
to be rendered curvilinear. No pulsation exists to 
induce a suspicion that this is an illustration of 
aneurismal disease. Chloroform was administered, 
and the tumor was removed. 


PRACTICE. 


HOSPITAL OF THE PHILADELPHIA COLLEGE 
OF MEDICINE. 


OcToBeER 9. 
Service of Dr. J. Aitken Meigs. 


Disease of the Mitral Valve, complicated with Hy- 
drothoraz and Ascites.—The next of these cases of 
cardiac disease to which I direct your attention is 
one of @ much more serious character.* Sandy 
Simpson, a colored man, stat. 75 years, came to us 
a week ago, complaining of disease of the heart, 
which he says is of seventeen years standing. He 
first noticed the disturbed action of his heart, and 
also continued shortness of breath, shortly after re- 
covering from an attack of pleurisy. You perceive 
that the respiratory movements are accomplished 
with difficulty, that there is, in fact, considerable 
dyspnea. Sometimes at night this dyspnoea be- 
comes orthopnea. Exercise increases the respira- 
tory difficulty very much, and occasionally produces 
palpitation of the heart, and severe pain radiating 
over the chest, from the cardiac region as a centre. 
In this condition there is a strong tendency to syn- 
cope. The pulse is soft, very weak, and irregu- 
larly intermittent. His chest is large, and well de- 
veloped. The lower portion, however, bulges very 
much, and the intercostal spaces are quite protu- 
berant. There is profound dullness on percussion 
from the level of the nipples on both sides, to the 
inferior margin of the thorax. From the fourth rib 
downwards, anteriorly, laterally, and posteriorly, the 
respiratory murmur is absent. In the infra-clavi- 
cular regions, on both sides, the vesicular murmur 
is greatly exaggerated. It is, in fact, puerile. Ef- 





* For the first case, see the Reporter of Dec. 31st, p. 225. 
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fusion has evidently taken place in both pleural 
gacs, and to a distressing extent. We have here, in 
fact, the disease technically called hydrothorax, but 
which in this case, as we shall presently see, is 
really a symptom of a more persistent and trouble- 
some affection. The lungs are compressed and 
pushed upwards by the accumulated fluid; hence 
the dullness on percussion, and the absence of the 
respiratory murmur in the lower part of the chest. 
To this cause is also due the obscure; muffled cha- 
racter of the cardiac sounds. The puerile respira- 
tion in the upper lobes is here, as it is in general, an 
indication of disease, not so much in the spot where 
it is heard, as in some other part of the lung. A 
rough murmur accompanying the first sound of the 
heart is distinctly audible below the nipple. Over 
the third costal cartilage it is faint and indistinct ; 
above this it disappears altogether. When the ac- 
tion of the heart is accelerated and strengthened, 
this murmur appears to be prolonged during the 
second sound. You will find, upon examining this 
patient’s chest for yourselves, however, that it is not 
an easy matter to be assured at once upon this point, 
the sounds being obscured by the presence of the 
intervening stratum of water in the pleural cavities. 
No purring tremor can be detected. Now, the po- 
sition of this murmur, its association with the sys- 
tole of the heart, the weakness and intermittent 
character of the pulse, the dyspnoea, and the ab- 
sence of cerebral symptoms, all indicate mitral in- 
sufficiency and regurgitation. By referring to this 
diagram, you will see that during the contraction of 
the ventricles, the reflux of blood into the auricles 
is prevented by the closure of the valves occupying 
the auriculo-ventricular openings. If these valves 
have their freedom of movement impaired, and con- 
sequently do not close these openings perfectly, re- 
gurgitation of blood towards the base of the heart 
will take place with every systole of the ventricles. 
Under these circumstances, less blood being thrown 
out into the aorta, the pulse, for reasons obvious 
enough upon slight reflection, will be soft, weak, 
small, and often intermittent, especially if the ac- 
tion of the heart be enfeebled. The prolongation 
of the murmur over the time occupied by both the 
first and second sounds of the heart should lead us 
to suspect that, along with mitral incompetency, 
there is in this case also narrowing or constriction 
of the auriclo-ventricular opening. Repeated ex- 
aminations alone can determine this point. You 
will often be very much puzzled to determine whe- 
ther an abnormal murmur be really single, and 
formed in one place, or double—the two sounds 
being generated in different places, and indicating 
different lesions, but so alike in tone, and following 
so immediately upon each other, as to defy discrim- 
imation. As the case progresses, however, a dif- 
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PRACTICE. 


ference in the tone of the two closely associated . 


murmurs will often take place, and then the mystery 
will be clearedup. You will see, therefore, from this 
statement, the importance of frequently ausculting 
such cases, and withholding your opinion until you 
have studied them well. Look now at the abdomen 
of our patient. You see it is very protuberant, and 
there is fluctuation when it is palpated. The peri- 
toneal, as well as the pleural sac is water-logged. 
Our patient has dropsy of the belly, and his legs 
also are swollen and dropsical. His bowels are 
constipated, probably on account of the pressure to 
which they are subjected by the fluid in the perito- 
neal cavity. The tendency of this pressure is to. 
produce paralysis of the muscular tissue of the 
bowel, and consequent destruction of the natural 
peristaltic action of that organ. Careful percussion 
reveals also enlargement of the liver, which appears 
to be of a chronic character. In this case, then, 
you see that we have great organic and functional 
derangement to contend with. 

Look now upon this patient—William Lehman by 
name—whose condition closely resembles that of 
the case which we have just investigated. He is a 
German, aged thirty years. The pleural cavities 
and the peritoneal sac are filled with water, and the 
subcutaneous areolar tissue of both his legs and 
feet is so extensively infiltrated with the same fluid 
that they are enormously swollen, and pit deeply 
upon pressure. A yearago he was well and healthy. 
Last spring, while perspiring freely, he was sud- 
denly chilled, and the chill was soon followed by 
swelling of the lower extremities. He has great 
dyspnoea—so great, indeed, that he was compelled 
to rest several times in ascending the stairs to this 
lecture room. Over the whole of the lower half of 
the chest percussion elicits a decidedly flat sound, 
and the vesicular murmur is wanting. The impulse 
of the heart is felt in its natural position; but the 
action of this organ is quick and labored and aus- 
cultation discloses a loud, bellows murmur, syn- 
chronous with the first sound. His pulse is small, 
frequent, and so feeble at times as searcely to be felt 
at the wrist. He has a short, troublesome cough, 
and expectorates dark-colored and tough sputa. 
His urine is scanty and high colored; his bowels 
are regular, his tongue clean, and his face wears, 
as you see, an anxious expression. 

These two cases are excelient illustrations of that 
form of dropsy which is so often associated with or- 
ganic or structural disease of the heart. Now what 
is the cause of this dropsy? Is it due entirely, or 
only in part, to endocardial disease? This latter 
question is not so easily answered as you might at 
first think. Dropsy is not so much a disease as & 
symptom. Perhapsall passive or chronic dropsies are 
due to some impediment to the free flow of the blood in 
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the veins. A growing tumor presses upon and oblite- 
rates @ venous trunk; the calibre of a great. vein is 
closed up as the result of inflammation; the action 
of the heart is weak and faltering, as in anemia 
and chlorosis; some organ abundantly supplied 
with blood, as the lungs; the liver, the kidneys, &c., 
is condensed by deposition, or exudation, into its 
tissue, or by degeneration or structural alteration 
of some kind. In all these cases, dropsy is very 
apt, sooner or later, to occur. Obstruction to the 
flow of blood through the heart is in many instances 
complicated in the same manner. Valvular disease 
and alterations in the cavities of the heart are very 
prone to produce disease in the parts behind them. 
Thus, derangement of the aortic valves will induce 
hypertrophy and dilatation of the left ventricle. 
Disease of the mitral valve permitting regurgitation 
will at first embarass, and finally produce organic 
alteration in the auricle. The pulmonary veins, not 
being able to empty themselves freely, the lungs 
become congested, and the patient is troubled with 
cough and dyspnoea, and occasionally hemoptysis. 
Then the pulmonary artery becomes overloaded, 
the right cavities of the heart enlarged, and the 
vense caves prevented from discharging their blood 
in accustomed quantities into the right auricle. 
The capillaries in different parts of the body are 
loaded with blood. To obviate this condition, the 
serum of the blood leaks out into the areolar tissue, 
and we have cdema and anasarca. Now, in both 
our patients there is mitral disease. In the colored 
man, this disease is regurgitant, and perhaps ob- 
structive; in the German, it appears to be regurgi- 
tant only. In both regurgitation and obstruction at 
the mitral orifice, the blood is prevented from pass- 
ing readily from the left auricle into the ventricle, 
and the lung, becoming congested, will sooner or 
later produce dilatation of the right ventricle. 
Such dilatation generally, if not, indeed, always, 
precedes true cardiac dropsy. Dropsy occurring in 
a chronic case of cardiac disease becomes, there- 
fore, a sign of dilatation. In our colored patient, 
the dropsy appears to have come on slowly, and to 
have been preceded by palpitation and dyspnoea. 
These facts, taken in conjunction with the patient’s 
age, and the other phenomena first detailed to you, 
assure us positively that the dropsy is here of car- 
diac origin. I wish you to observe, however, that 
the ascites appears to be indirectly, rather than di- 
rectly, due to the obstruction at the heart. The 
liver is enlarged, and this enlargement I am inclined 
to attribute to capillary congestion. But conges- 
tion of this great organ cannot exist to any extent 
without interfering with the portal circulation. 
Any obstruction to the flow of blood in the portal 
and hepatic system of veins will, sooner or later, 
bring about effusion into the peritoneal sac. Such 
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appears to be the condition of affairs in this case. 
In the German, on the contrary, the dropsy appears 
to have been primarily of an acute or active form. 
It was not ushered in by dyspnea and palpitation, 
but came on suddenly, in consequence of the cuta- 
neous transpiration being checked abruptly by cold. 
Had the fluid which should have escaped by the 
skin been transferred to the mucous membrane of 
the bowels, or to the kidneys, there would have re- 
sulted in the one case watery diarrhoea, in the other, 
diuresis. It was directed, however, to the areolar 
tissue of the lower extremities, and these latter be- 
came dropsical. The exact relation of this primary 
dropsy to the heart, and the state of the heart at 
the time it occurred, though highly interesting in a 
diagnostic point of view, cannot now be satisfacto- 
rily ascertained. The patient gives us a very mea- 
gre history of his case. However, the general 
dropsy under which he is now laboring, is clearly 
and unmistakeably dependant upon the valvular dis- 
ease of his heart. Now, in the treatment of these 
two very instructive cases, which so closely resem- 
ble each other, the first indication is to relieve the 
urgent and distressing symptoms produced by the 
accumulation of so much water in the great serous 
cavities of the body. We must get rid of the water 
first, and attend to the heart afterwards. With a 
view to promote active diuresis, let the German take 
three or four of the following pills daily : ¥ 


BR Pulv. Digitalis, 5j. 
Pulv. scille, Dij. 
M. ft. mass. in pil. xx dividenda. 


Let the same be given to the colored patient, with 
the addition of one grain of mass. bydrarg. to each 
pill. 

Oct. 16th.—Sandy is passing urine very abun- 
dantly ; has done so for the last three days. He 
complains of pain below the fourth left costal carti- 
lage. The effusion into the pleural and peritoneal 
cavities is greatly diminished. The action of the 
heart is more regular, and he breathes with much 
less difficulty. His bowels have been moved quite 
freely two or three times. His mouth and breath 
show no signs of being affected by the mercurial. 
Treatment continued. The body of our German 
patient has also, as you clearly see, been drained of 
some of its superabundant and misplaced water. 
His thoracic and cardiac symptoms are not so dis- 
tressing, and his pulse is fuller and stronger, not- 
withstanding that he has been taking digitalis. 
This increase in the fullness and strength of the 
heart is, in all probability, due to the removal of 
some of the dropsical fluid, which, by its pressure, 
has for 80 long a time embarassed and enfeebled the 
circulation. 

Oct. 28d.—The quantity of water in the pleural 
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and peritoneal cavities of the colored patient is still 
on the decrease. The constitutional effect of the 
mercury is showing itself. The bowels appear to 
be making an effort to drain off some of the dropsi- 
cal effusion. Acting upon this hint of nature, we 
will suspend the pills, and give him instead 3}. of 
the pulv. jalaps comp. every morning and night. 
Our German patient is still passing urine very freely. 
The dyspneea and cardiac palpitation are both very 
much abated. The pills are beginning to sicken 
and disturb his stomach. Let him take a wine- 
glassful of the following, three or four times a day: 


R Potass. acetat. Zij. 
Potass. bitartrat. vj. 
Aq. fluvial. Ojss. M. 
Mist. ft. 


Nov. 3d.—The German presents himself to-day, 
almost entirely relieved of his dropsy. The action 
of his heart is stronger and more regular. The 
blowing sound is very distinct. Altogether, he is 
very much improved. Let him have a nourishing 
meat diet, an occasional blister over the cardiac re- 
gion, and the following: 


RK iTr. digitalis 
Tr. ferri chloridi, a& f3ss. M. 


Sig. Twenty drops for a dose, in a wine-glassful 
of water, three times a day. 


The compound powder of jalap has had the de- 
sired effect upon the bowels of our colored patient. 
He passes large, watery stools every day, and says 
that his breathing is much. better than it has been 
for along time. Continue the powder. 

Dec. 18th.—Sandy appears to-day, after an ab- 
sence of more than a month. Having gotten rid of 
his dropsy by the free purgation which he under- 
went, and feeling every way so much relieved, he 
has neglected to pay us his usual weekly visits. He 
tells us that a couple of weeks ago his chest and 
belly began to fill again with water, and with this 
renewed effusion his former distressing symptoms 
are returning. His bowels are unusually confined. 
Let him have for the present one of the following 
powders every morning. 


R_ Pulv. jalapw comp., Zvj. 
Pulv. gambogie gr. xij. M. 
ft. pulv. in chart. vi. dividenda. 


These two cases are still under treatment. 
———+e@0e—___—______—_ 


B@eAn election by the Board of Managers of the 
Pennsylvania Hospital, for the office of Attending 
Physician, vacated by the resignation of Dr. W. 
Pepper, will take place on the 81st inst. 
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Rebielos and Book Hotices, 


ConTRIBUTIONS To OpERATIVE SURGERY AND Svr- 
GicaL Parnotoay. By J. M. Cannoonan, M.D., 
Professor of Surgery im the New York Medica 
College, Surgeon-in-Chief to the State Emigrants’ 
Hospital, ete. With illustrations, drawn from 
nature. Philadelphia: Lindsay & Blackiston, 
1858. Price, 75 cents. 
This is the second part of the author’s volumi- 

nous record of his own performances, containing a 
“Case of exsection of the entire ulna ;—Remarks 
on neuralgia of the face, with a case ;—Exsection 
of the trunk of the second branch of the fifth pair 
of nerves, beyond the ganglion of Meckel, for severe 
neuralgia of the face, with three cases,” illustrated 
with four lithographic plates. 

As a specimen of lithographic and typographic 
elegance, this quarto is a credit to its publishers, 
but why the contained matier should be spread 
over so much paper, except it be for the encourage- 
ment of those arts, no necessity is apparent. The 
same could have been made as intelligible, both in 
illustrations and letter-press, in much less space, 
and its acceptability and general diffusion among 
the profession thereby increased. 

The work thus far is an accurate detail of certain 
operations by one of the most expert operators in 
this country, and having the merit of originality, 
will be well received as at least a record of some 
striking cases in American surgery. 


Editorial, 


THE “MEDICAL CENTRE” OF 
AMERICA. 

A few years ago, some enthusiastic Alaba- 
mian wrote an elaborate essay, which was read 
before the medical society of that state, the 
object of which was, to prove that Mobile was 
adapted for, and destined to be a great centre 
of medical education, and time may vindicate 
the judgment of the essayist, as improbable as 
the thing appears now. Our Nashville con- 
temporaries regard their beautiful little city as 
the medical hub of America, and they heve 
really done much toward maintaining the cor- 
rectness of their views. Richmond, also, is in 





the field with her claims, and Cincinnati, and 
Louisville, and St. Louis, all are contending 
But our neighbor, New 


for the golden apple. 
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York, grows quite nervous on the subject. 
She will have it that the best hospitals, the 
best college buildings, and the best teachers of 
medicine are to be found there, that New York 
is the “metropolis” of America, and that by 
consequence she ought to be, if she is not, the 
fountain head of medical education in this 
country. 

But there is another and a more important 
light in which to view this matter. In the 
contention for numbers, are we not in danger 
of forgetting that quality rather than quantity 
ought to be the standard of measurement? 
That city should bear the palm as being the 
“ medical centre,” whose graduates take the 
highest rank among their peers. For our own 
city, we ask not so much for large classes, as 
we do for graduates who shall assert and main- 
tain a superiority over the graduates of other 
schools, and we believe that the city whose 
graduates will carry such a reputation abroad 
with them, will present the strongest claims 
to be regarded as the medical centre of this 
country, in respect to numbers. 

Let our strife be for the honor of medicine, 
rather than for the emoluments which flow 
from large classes and long catalogues of 
graduates. When the American Medical As- 
sociation shall have adopted some such stan- 
dard as was recommended in our last, by 
which the profession of the country may be 
judged, we may discover which ‘city ought to 
be the “ medical centre” of the western world. 
In the meantime let us all lay broad and deep 
the foundations of our claims, 





HOMCOPATHY IN COURT. 


The following is from the Parisian corres- 
pondence of the New York Timés, of a recent 
date. — ‘A great trial has just come off 
between the physicians of Paris and the class 
of healers who follow the system of Hahne- 
mann. One of the latter sent a book to the 
Union Médicale to be reviewed. Dr. Gail- 
lard, the reviewer, handled the book without 
gloves, characterizing the system of Hahne- 
mann as laid down in his works, as charlatan- 
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ism of the rankest kind, and its practitioners 
as either knaves or imbeciles. To this review, 
the author of the book, in the name of the 
combined homeopathists of Paris, responded 
by a suit for libel against Dr. Gaillard and 
the editor and publisher of the Journal. M. 
Emile Ollivier, the distinguished republican 
lawyer, and member of the present Corps Le- 
gislatif, defended the cause of the homeeopa- 
thists; M. Andral, a son of the eminent Pro- 
fessor of the Faculty of Medicine, defended the 
physicians. The latter gained the cause, the 
suit having been discharged, with costs-upon 
the homeopathists.”’ : 

According to the aphorism that “ the greater 
the truth, the greater the libel,” the assertions 
of the reviewer were certainly libellous. It 
is a good sign to see a jury of the people of a 
quack-ridden community publicly condemning 
quackery, and endorsing as true, the charges 
of “‘knavery or imbecility,” against it. 

As a large portion of these pillet peddling 
“‘ knaves or imbeciles,” in this country, are of 
European importation, this showing of their 
appreciation at home may be beneficial to 
them. 

But the history of medical delusions has 
ever shown that one form of delusion only 
yields its prominence before the public, when 
another pretender arises to eclipse it. Now 
that the hydropaths have drowned themselves 
out, or died hydrophobic, and the homeopaths 
are reducing themselves to an infinitesimal 
trituration, we begin to look wistfully for the 
rise of some new usurper with a train of 
“knaves and imbeciles,” stalking mercilessly 
amidst disease and death, to gather lucre by 
pouring its potions into the gaping mouths of 
the credulous, and bewildering the ignorant 
with its mockery of science, 





MORTALITY OF NEW YORK IN 1858. 


Two weeks ago we published a statement of the 
mortality of Philadelphia during the past year. 
Below we copy from the Ledger of this city, an ab- 
stract of the vital statistics of New York for the 
past year: 

‘“‘The mortality in New York last year reached 
the very large amount of 24,492 deaths, which, in 
@ population of 700,000, is one death to every 29 of 





800 


the population. Among the deaths are nearly fifteen 
thousand children. 

‘‘The most fatal diseases among children are, as 
appears from the tables, infantile convulsions, of 
which 1,655 died, and cholera infantum, which car- 
ried off 1,503—the total mortality from the two 
diseases numbering 3,158, or about one-eighth of all 
the deaths during the year.. But the most fatal on 
the long list of diseases is consumption, which alone 
swept off 3,194, while there were 1,167 deaths from 
inflammation of the lungs, and from diseases of the 
lungs, throat, &c.—6,543 altogether. After these, 
in numerical order and strength, we must class the 
diseases of the stomach, bowels and other digestive 
organs, which have added 6,015 to the bills of mor- 
tality. Forthe cause of the large number of deaths 
from that most fatal of all diseases, consumption, 
we must, to a certain extent, look to the reckless 
carelessness of our people in regard to the ordinary 
laws of health; and while this cause remains we 
may expect to see consumption occupying the first 
place on the bills of death. Perhaps no stronger 

roof can be presented of this recklessness—a reck- 
essness which may, to a certain extent, be regarded 
as suicidal—than that afforded by the table showing 
the deaths from external causes. By reference to 
this table we find that of the whole number therein 
set down, 113 were caused by burns or scalds, 157 
by drowning, 62 by fractures, 9 by rupture pro- 
duced by falls, &c., and 20 by suffocation. There 
were no less than 77 cases of suicide, and of poison 
18—accidental, it is presumed. Of deaths from in- 
temperance, the number was 109, or fifteen less 
than the mortality from the same cause in the pre- 
ceding twelve months. There were forty-six cases 
of murder, or killing, which is a little less than one 
every week. The whole mortality of the year shows 
an increase of 1,159 over that of 1857. 


<eGer 


Periscope. 


Ezxophthalmia.*—tIn an excellent article on this 
subject in the Charleston Medical Journal and Review, 
Dr. C. E. Fleming, of Columbia, S. C., attributes the 
protrusion of the cye to a relaxed state of the mus- 
cles which hold the eye in position, dependent upon 
general anemia, and thinks that rheumatism, in 
some form, is always an antecedent of the affection. 

The generally pre-existent symptoms of six cases 
recently under his observation, were anzwmia, func- 
tional disorder of the heart, with dilatation and bel- 
lows sound, hypertrophy of the thyroid gland, and 
in the femsle, dysmenorrhea. : 

In proof that atony of the muscles of the eye 
alone is the direct cause of the, condition, hé re- 
marks the effect of division of the tendons of the 
internal and external recti, allowing the eye to bulge. 
That extruding pressure within the orbit from hyper- 
trophy of tissue is not the cause, as such pressure 


as 
—— 


* We observe that our author spells the word exopthalmia.— 
Eps. Mzp. & Sure. Rep. 
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would also be lateral, and act. on the optic nerve, 
and impairment of vision would result. That it 
cannot be due to engorgement, because pressure on 
the front of the eye with the fingers will not usually 
replace it, and we would, beside, have evidence of 
@ similar condition of the conjunctiva and the cellu- 
lar tissue between the eye and the front of the orbit. 
That the protrusion cannot result from effusion into 
the ocular sheath, because in such case the freedom 
of motion of the eye would be restrained, and be- 
cause exploratory puncture has failed to relieve it. 

Why these particular muscles are more liable to 
lose their strength and tonicity from anemia than 
any other, he is not able to explain. 

To account for the eye not receding after the anw- 
mia is relieved, and the tonicity of the recti muscles 
restored, he says: ‘* The tissues round about the eye 
have become adapted to the abnormal position of 
this organ, and though tone may be restored to the 
muscles, and the blood enriched, the eye cannot re- 
turn. And beside, the muscles may have suffered 
organic change, being lengthened to such an extent 
that the return and maintenance of the eye in posi- 
tion may be impossible. In the commencement of 
this affection, as the eye is protruded, the space left 
empty by the eye going forward is filled up by en- 
larged vessels, increase of adipose tissue, ete. 
These, though not in themselves sufficient to cause 
protrusion, may still exist, and prove an obstacle to 
the return of the eye.” 

In regard to treatment, he says, it ‘must be 
chiefly addressed to the anzemic condition of the 
system. The indication is evidently for tonics and 
chalybeates, to improve the character of the blood 
and the strength of the system. The hygienic mea- 
sures proper for ansemia must be resorted to; exer- 
cise, carefully adapted to the strength of the pa- 
tient, should be taken in the open air. No local ap- 
plication to the eye is necessary.” 


Indian Snake Weed, or ** Fitzpatrickana,” as an 
antidote to Venomous Bites.—This plant is reintro- 
duced to the notice of the profession by Dr. J. B. 
McCaw, in an article in the Virginia Medical Journal 
of this month, accompanied with a lithographic 
drawing. It was first brought to the notice of the 
profession by Dr. J. C. Harris, of Wetumpka, Als., 
in the Southern Med. § Surg. Journal, July, 1855, and 
was at that time believed to be identical with the 
asclepias verticellata. Its botanical character seems 
to be still undetermined, and it is thought that the 
want of attention to it, and confidence in it by the 
profession, is owing to confusion arising from that 
fact, . The colored lithographic drawing is given for 
the purpose of its general identification. Dr. 
McCaw thinks that it is one of the apocine, or ascle- 
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The plant is known to have been in use for a long 
period with the Indians, and very positive asser- 
tions are made in regard to its power of neutralizing 
the virus of the rattlesnake, viper, spider, etc., not 
only in the human subject, but in the inferior ani- 
mals. It is said to be an ‘‘ anodyne sudorific,” and 
is administered in infusion of a few of the whole 
plants in a pint of water, or as a saturated tincture. 


Hall’s Ready Method.—Among the numerous ar- 
ticles upon this subject, and the cases which have 
been restored by it from apparent death, we find in 
the V. O. Med. and Surg. Journ. an account by Dr. 
H. Peake, of Arkadelphia, Ark., of the restoration. 
of a man some siz times after he had apparently died. 
The case seemed to be one of congestive fever, or 
perhaps, solar exhaustion, the attack being sudden, 
and death, to all appearances, quickly ensuing. The 
man finally recovered, and the result was undoubt- 
edly entirely due to the continued employment of 
the.s‘ready method.” We are strongly convinced 
that this is equally applicable to many other cases 
where death has occurred suddenly, either from 
choking, congestion, or the effects of various poi- 
sons, and think it cannot be too widely known. 
We should consider that the physician had failed in 
his duty, when called to such cases, who would leave 
without its employment, even though some time had 
elapsed since the apparent death of the patient. 


Malaria.—Treatment.—In the ‘‘ Transactions of 
the State Med. Society of California,” under the above 
head, Dr. Ira E. Oatman, of Sacramento, gives the 
following remarks: ‘‘ In simple intermittent, remit- 
tent, mountain, Panama or Isthmus fevers, if treated 
early, the quinia and morpbia are all that is neces- 
sary, the fever and all the symptoms yielding to a 
few doses of 5 to 10 grains of the former and 4 to } 
of the latter, repeated at intervals of 4 hours. It 
should be persisted in until the pains, aching, fever, 
etc., are all gone, and then given for a few days at 
more remote intervals, leaving out the morphia.” 


Treatment of Boile.—The Montreal Med Chronicle 
says: ‘‘ The following mixture, as an aperient tonic, 
is the one usually prescribed for patients suffering 
with boils: 


Re. Magnes. sulph. Ziij. 
Ferri sulph. Zij. 
Ac. sulph, dilut. f Zss. 


Diluted with infusion of quassia to a pint in quantity. 
Of this the dose is from 2 to'4 drachms, three times 
daily, taken in water. Locally each boil is touched 
with a glass brush dipped in the nitrate of mercury 
solution, and is subsequently dressed with an oint- 
ment containing a small proportion of the ammonio 
chloride, or some similar salt of mercury.” 
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Puerperal Convulsions Treated with the Nettle.—Dr. 
Wm. Hauser, of Jefferson Co., Ga., mentions in the 
Oglethorpe Med. and Surg. Jour. a case of convul- 
sions a short time prior to labor, in which he em- 
ployed the cow nettle, (the urtica divica, ) in the form 
of infusion. For this purpose he employed the balls 
of this plant, just then maturing, and it seems with 
complete success, the relief being almost immediate. 
The convulsions were very severe, the child, which 
was delivered a few hours after, being badly crushed. 
He had previously employed anodynes, antispas- 
modics, bleeding, &c. It is to be hoped that the 
call which he makes upon the profession to analyse 
the plant and ascertain its therapeutic value will 
not remain unanswered. , 


Rledical Hels. 


Tue Errscopat Hosritat.—The Board of Mana- 
gers of this excellent institution have resolved, on 
account of the large and increasing number of appli- 
cants at the Hospital, for relief as out patients, to 
bring into active service, for that duty, the Board 
of Assistant Physicians and Surgeons. 

This Hospital, located in a neighborhood where it 
is needed, is relieving much suffering, and its still 
greater usefulness is only limited by want of means 
and accommodations for patients. 

The wealthy influences controlling its affairs, 
should place the Hospital in a condition to enable 
the efficient medical staff to extend its benefits to a 
greater number of the afflicted. 


The re-interment, beneath the new monument, of 
the remains of the Physicians and other volunteers 
who died whilst aiding the sufferers at Norfolk, in 
the summer of 1855, took place on Tuesday last, 
with appropriate ceremonies. 


Tue NortHern Mepicat AssociaTion.—The fol- 
lowing Officers of the Northern Medical Association 
of Philadelphia, were elected at the stated meeting 
on the 14th inst. 

President.—Dr. L. Curtis. 

Vice-President.—Dr. J. R. Bryan. 

Counséllors.—Drs. J. F. Lamb, L. P. Gebhard, 
D. M. Fort, W. Mayburry, A. M. Slocum. 

Treasurer.—Dr. J. H. Smaltz. 

Seeretary.—Dr. R. 8. Kenderdine. 

Correspcnding Secretary.—Dr. J. Rhein. 

Reporting Secretaries.—Drs. W. B. Atkinson, T. 
A. Demmé. 

Delegates to the American Medical Association.— 
Drs. N. L, Hatfield, L. P. Gebhard, J. F. Lamb, J. 
H. Smaltz. 
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Dr. Bozeman.—This gentleman, who has been in 
Europe for some time past has returned home. 
While abroad, he, on several occasions demonstrated 
to British and French Surgeons the mode of per- 
forming his modification of Sims’ operation for 
vesico-vaginal fistula. In Great Britain he operated 
four times, viz: twice in London, on patients of Mr. 
Erichsen and Mr. I. Baker Brown, once in Edin- 
burgh on a patient of Simpson’s, and once in Glas- 
gow, on a patient of Mr. Buchanan. In Paris, Dr. 
Bozeman operated twice, once on the cadaver in 
the presence of Nélaton, and once in the presence 
of Messrs. Nélaton, Robert, Verneuil, and an im- 
mense andience of surgeons and students, on a 
patient of M. Robert’s, who had been twice before 
unsuccessfully operated upon. The operation was 
successful. These triumphs of American surgery 
abroad, are very gratifying. 


MEpIcaTInG THE A1R-PAssAGES.—M. Trousseau, 
who, it may be remembered, denied very positively 
the possibility of applying medicinal substances di- 
rectly to the air-passages by means of the probang 
and sponge, as long since proposed by Dr. Horace 
Green of New York, has bécome convinced that it 
can be done, and is treating patients by such direct 
applications, by a method, however, a little different 
from that of Dr. Green, proposed by M. Loiseau of 
Paris, viz. through a canula introduced into the 
larynx, through which the medicinal substances are 
passed. 


Matpractice.—We see it stated that in the courts 
of Chicago, a Mr. Curran has recovered $15,000 
from a Dr. Beach for alleged malpractice in ampu- 
tating a limb. The amputation took place in 1852, 
and the testimony of the medical profession is repre- 
sented to have been unanimous against the defendant. 


‘¢‘ HyPOPHOSPHITOPATHY!”—This is the very ap- 
propriate term given by an exchange to the last phase 
of consumption-curing. We are always glad to see 
the medical profession ready to avail themselves of 
whatever promises to be useful in the treatment of 
disease, but to ride a vaunted hobby in the treat- 
ment of disease to the death, betrays a servility to 
the dicta of fashion-mongers that is more becoming 
the votaries of dress, than the practitioners of the 
healing art. 

We have received a copy of the ‘Introductory 
Lecture to the Clinical Course at the Philadelphia 
Hospital (Blockley), for 1858-9, by Robert K. Smith, 
M. D., Chief Resident Physician, etc.” In allusion 
to the immensity of the Hospital, and its advantages 
for clinical instruction, Dr. Smith s1ys—“ Its build- 
ings cover an area of more than twelve acres. The 
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wards are divided into’ men’s and women’s — medi- 
cal, surgical, venereal, eye and drunkards. There’ 
are extensive obstetrical’ wards and nurséries, 
children’s hospital, and outside the walls, a hospital 
for the reception of small-pox and ship fever cases, 
The number of beds for the sick is over one thou: 
sand, and the last six months’ report shows that 
over three thousand nine hundred patients were 
treated.” 


Corrections. —In the report of the Western 
Clinical Infirmary in the Rerorrer of the 8th inst., 
page 257, in line 6th from top, for “infusion” read 
‘+ effusion.” And in the 11th line, for ‘‘ nerves of 
the sixth pair, read ‘‘ nerves of the seventh pair.” 

In the same number, page 248, in Dr. H. D, 
Schmidt’s card, it should have been stated that his 
course on Microscopic Anatomy comprises two les 
sons weekly, of two hours each. The classes are 
limited to three, but there is no limit to the number 
of classes. ‘ 


Dr. Toomas WILLIAMSON, & surgeon in the United 
States Navy, died at Portsmouth, Va., Jan. 13th, 
in the 68th year of his age. He was a native 
of Maryland, and entered the naval service 18th 
May, 1813, his present commission as a surgeon’ 
ranking with commanders, being dated from the 
same month in 1824. His sea service under his last 
commission exceeded eleven years. During a ser- 
vice of forty-four years and seven months he was’ 
unemployed only four years and nine months. His 
name is the fourth in the navy register in his grade. 
—National penitence 


MARRIAGES. 

Epwarps—Coorer.—On the 11th inst., by the 
Rev. Dr. Spotswood, Dr. Lewis A. Edwards, U.S. A., 
to Elizabeth R., daughter of the late James Cooper, 
M. D., of New Castle, Del. 

Lawrence—D1ver.—In Cedarville, N. J., Jan. 
4th, by the Rev. James Boggs, the Rev. Charles F. 
Diver to Amanda, daughter of Dr. Leonard Law- 
rence, of Cedarville. 

Weaver—Macuire.—In New York, on Sunday, 
Jan. 9th, Dr. F. Weaver to Miss H. V. Maguire, 
both of New York. 

————— 


DEATHS. 

Srernz.—On Sunday, January 2d, in New London, 
Conn., suddenly, Dr. William Sterne, aged 76, for- 
merly a surgeon in the U. 8. army. 

BrocKENBROUGH.—on the 81st ult , at’ Tappahan- 
nock, Va., at an advanced age, after an illness of 
ten days, Dr. Austin Brockenbrough. 

Bucx.—In Boston Mass., on the 2d inst., 
Ephraim Buck, M:D. - 

Cuivers.—In Decar, Ga., on the 19th of De- 
cember, Thomas Holly Chivers, M.D. 

Newron.—In Augusta, Ga., on the 6th instant, 
of tetanus, George M. Ne M.D. 

Tannez.—At Wheeling, Va., on the 26th ult,, 
James Tanner, M:D., mayor of that city, and: for 
many years @ prominent citizen thereof, but a.na- 
tive of Baltimore. 
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D. W. KOLBE 
SURGICAL INSTRUMENT MAKER, 
32 SOUTH NINTH STREET, 
Two doors above Chestnut, 
PHILADELPHIA. 

Previous to his commencing business in this city, he was 

engaged, for a considerable time, in the most celebrated wel 
shops of Paris, Belgium and Germany, and does not hesitate to 
say that there is no instrument, however complicated or 

inute it may be, whose construction he is unacquainted with, 
or which he could not manufacture. 

Deeply impressed with the responsibility attached to the 
maker of lnttpement employed by the Surgeon, he will furnish 
nv instrument without a conscientious certainty of its being as 
perfect as it is possible to make it. 

ee fy ny been t at the ope- 

Clinics of the Colleges and 


rformed at the Surgi 
Hoapttaly’ of Philadelphia, he trusts that he understands 
the wants of the Profession in this os department. He 
asks attention to his Artificial Legs, Arms, and Club-foot Appa- 
Tatus. 


REFERENCES. 
George W. Norris, M. D., Surgeon to the Pennsylvania Hos- 


ay H. Smith, M. D., Professor of Surgery, University. of 
Pennsylvania. 

i. a Hodge, M. D,, Professor of Obstetrics, University of Penn 

Bartel “< Gross, M. D., Professor of Surgery, Jefferson Medical 

— it, M. D., Professor of Anatomy, Jefferson Medical 

8. gLite. D D., a ae: Will’s Hospital. 


‘ Hewson, M. 
Sia D, ‘Surgeon to Philadelphia Hoepital. 
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No. 109 South Eighth Street, below Chestnut, 
MANUFACTURER OF 
SURGICAL AND DENTAL INSTRUMENTS, 
Trusses and Apparatus for Deformitios, Splints, 
Syringes, &o. 
Manufactures to order and keeps constantly on hand a general 
assortment of 
SURGICAL AND DENTAL INSTRUMENTS 


of the finest quality, and most approved patterns. Gentlemen 
about to commence practice would do well to call and examine 
his large assortment of Instruments. 118 





HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 


& W. CORNER OF CHESTNUT AND PARK STREETS, 


(On the route of Chestnut Street line of West Philadelphia Omnibuses 
and within one square of a Passenger Railway,) 


PHILADELPHIA. 


This institution has been established with a view to combine 
all the best hygienic and medicinal means in the treatment of 
Diseases of the Chest. 


Attending Physician,—Gronexz J. Zreaier, M.D. 

Consulting Physician,—Pror. Samve. Jackson, M.D. 
Application for admission may be made to theAttending 
sician da‘!y, (Sundays excepted,) from 11 to 12 o’clock. ae pee: 
tions in wri or letters of inquiry, may be addressed to 

JAS. W. WHITE, Sec’y, 


No. 107, t.f. Box 1738, Philadelphia P. 0. 





PHILADELPHIA, 


wt ye HAND aw ARM are now made so as to 
tate nature v: ly in appearance and motion. 
THE PATENT LEG bes “been in use 12 years, and the in- 
ventor has received (over all competition,) fifty most ho 
awards from distinguished scientific societies in the eer f 
cities of the world; among which awards are the MEDALS 
of the Woriy’s Exursrrion in Lonpon and New York. Nearly 
= limbs in daily use, and an increasing patronage, indicate 
the satisfaction PaLmer’s Patents have given. 


PHILADELPHIA, Dec. 14th, 1858. 


My Dear Sir: — am really Mas & much Tow bebe to —~ AK, 
at! ingenuity and perseverance 
Ais in postiouon fics on long sulted a ie cahn—e cae? <n 
Hand and Arm. The models you showed me the other 
lay appear to accomplish every indication, and are worthy com- 
panions to your unequaled “Artificial Legs.” After many years 
observation of the working of the latter, I am compelled te re- 
... what I have already expressed in writing, t neither 
nor America is there an instrument of the kind, in 
ae at least, worthy of comparison with them 
Tras that you will continue your efforts to relieve your 
fellow creatures, I remain, very sincerely yours, 
Tuomas D. Mutrer, 
Emeritus Prof. of Surg. in the Jefferson Med. Col., Phila. 
B. Frank Patmer, Esq., &c., &c. 


Pamphiets, giving full information, sent gratis to every ap- 
t. 
116, t. f. B. FRANK. PALMER. 
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panied by a waxy, cadaverous countenance, 
should always lead us to a rectal examination. 

Frequency.—It seems to me that submu- 
cous cellular tissue is, in the vast majority of 
cases, the nidus for cancer germs. Those 
organs in which this tissue abounds are most 
undoubtedly the most frequently attacked, the 
mammz, the uterus, the stomach. If this 
supposition is correct, we should anticipate 
that the rectum would be a frequent seat of 
cancer; but whether true or not, there is no 
doubt of its frequent occurrence in this vici- 
nity. According to Walshe, out of 8289 
deaths recorded in the Paris registers, 221 
were cases of rectal cancer, “a proportion 
assigning it the fifth place among fatal can- 
cerous diseases.” 

Sex.—Quain (Diseases of the Rectum) sup- 
poses the disease to be more frequent among 
females than males. This is not unlikely ; for 
where the cancerous diathesis exists the ope- 
ration of local causes may determine the seat 
of the local disease. In the female there are 
many more causes liable to irritate and injure 
the rectum than in man—-sitting position, the 
compression during labor, piles, etc. 

Kinds of Cancer.—The usual forms of can- 
cer may seize upon the rectum. According 
to Rokitansky, the following are particularly 
remarkable. 

1. Erectile tumors developed in the tissue 
of the mucous membrane, and infiltrated with 
medullary carcinoma. 

2. Annular carcinoma and stricture of the 
rectum (consequent stricture?). It occurs 
almost exclusively at the upper portion of the 
rectum, and especially at the point at which 
tLe sigmoid flexure terminates in the rectum. 

3. Scirrhous degeneration of the rectum 
over a large surface or throughout its entire 
extent. This primarily affects the submucous 
cellular tissue. 

The latter was the forni in our patient. This 
form usually commences about three inches 
above the verge of the anus. 

As affecting the constitution, Cruveilhier 
believes that cancer of the rectum is mostly a 
local disease, not a constitutional one. This 
opinion admits of very, very great doubt If 
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it is so, it would seem that both extremities 
of the digestive canal are apt to take on a form 
of local cancer, the epithelial cancer of the lip 
being sometimes apparently entirely a local 
affection. 

Progress of the disease. —It seems to be 
generally admitted that rectal cancer is more 
rapid in its progress than is usually the case 
when cancer is elsewhere seated. 

Secondary cancer seldom occurs during the 
progress of rectal cancer. Cruveilhier would 
in this find an argument, but it is most pro- 
bable that the whole constitutional tendency 
throws itself upon the bowel. 

The most distressing complications may 
occur from the disease extending to neigh- 
boring parts, particularly into the bladder or 
the vagina. When the former occurs in the 
male, according to all who have witnessed 
such cases, and as we, @ priori, would expect, 
the sufferings are greatly increased, often be- 
come agonizing. Where ulceration, however, 
occurs into the vagina, great relief is often 
given to the patient in consequence of an exit 
being given to the feces. 

Quain reports a case where ulceration oc- 
curred through the bowel, the contents of 
which forced their way among the intestines, 
causing peritonitis and consequent death ; also 
a case of rupture ofthe ceecum. 

Cause of the retention of the feces.—This 
has given rise to much discussion; for there 
have been cases of complete retention in which 
the cancerous mass by no means completely 
closed the passage. Some have‘explained this 
by supposing a paralysis of the muscular fibres 
above the diseased mass. This is but an as- 
sumption. Others that there is a spasmodic 
stricture of the bowel; but spasmodic stric- 
tures are not of months duration. And others, 
that dnring life there may be a complete 
organic stricture, when after death the bowel 
may be still permeable. The fact that the 
bougie can be often passed even where there 
is a complete retention of the feces, proves the 
fallacy of this argument. 

To us the retention in these cases seems to 
arise from the same cause that retention of the 





urine occurs when there is any painful affec- 
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tion of the urethra. The urine in nephritis, 
is sometimes retained in consequence of the 
patient’s dread of the pain in making water, 
until the bladder is in danger of rupturing. 

The voiding of the urine and of the feces 
are principally automatic, under the control 
of the ganglionic system; but the ganglionic 
system, in the control of the evacuating or- 
gans, is to a certain extent under the control 
of the reflex action of the spinal marrow, which 
latter is to a great degree under the control 
of the cerebellum. 

When, in the case of cancer of the rectum, 
the involuntary contraction of the muscular 
coat of the bowel occurs, the feces coming in 
contact with the ulcerated surface of the \can- 
cer, causes such agony that the cerebellum, 
through the spinal marrow, checks the move- 
ment. 

A proof of this view is afforded by the fact, 
that under the influence of ether, the bowels 
are often involuntarily moved, the brain is 
obtunded, whilst the ganglionic nerve centres 
exercise full sway. 

We had anticipated making some remarks 
on the treatment of rectal cancer, but want of 
space for the present forbids us. 


On Tuberculosis and its Treatment. 
By Gero. J. Zreaurr, M. D., 


Physician to the Home for Invalids with Diseases of the Chest, 
Philadelphia. 


In consequence of the general belief in the 
incurability of tuberculosis, attention has been 
hitherto, and is still, too greatly concentrated 
upon its mere palliative treatment. Since, 
however, more extensive and accurate investi- 
gation into the nature and history of this af- 
fection has shown that recoveries take place 
spontaneously, as well as under medication, 
and that a large proportion of those who died 
after a certain age, had been at some period of 
life afflicted with, and yet had recovered from 
this disorder, and died of other diseases,* cu_ 





* The following note will exhibit some of the evidence in sup- 
port of this statement: “The more recent researches of Rogée 
and Boudet, in Paris, and I. Hughes Bennet, in Edinburg, have 
shown, from the indiscriminate examinations in large hospitals, 
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rative treatment has been more freely attempt- 
ed, and with very gratifying success. 

So much evidence has thus been presented 
in proof of the curability of the tuberculous 
affection, that it has caused a more general re- 
cognition of the fact, and some of the more 
conservative pathologists and therapeutists now 
bear testimony in its favor. The celebrated 
Rokitansky, one of the first pathologists of 
the age, affirms, in the following unequivocal 
language, that “tuberculous pulmonary con- 
sumption is unquestionably curable.”’* 

Much therapeutical evidence to the same 
effect might also be brought forward from 
writers on practical medicine, some of whom 
speak from a sad personal experience, but 
most of whom testify from a personal know- 
ledge of its resolution, usually with, but 
sometimes even without medication. It is 
not, however, the intention of this paper to 
thus detail all the evidence in support of the 
statements made, or opinions expressed in its 
pages, as that would unduly extend its limits, 
anid, besides, impair its special character. It 
will, therefore, be necessary to refer those in- 
terested in these questions to the current me- 
dical literature on the subject. 

After the preceding, it is scarcely necessary 
to aver my own belief in the curability of the 
tuberculous affection. This belief is founded 
upon both personal and professional expe- 
rience. My own life having been seriously 
threatened by this disease—indeed, my condi- 
tion was considered so precarious at one time 
as to offer very little probability of recovery. 
I have also seen cases of both recent and ad- 
vanced phthisis recover; at least, they pre- 
sented the usual characteristics of that disease, 
and were so strongly marked as to force my 
mind to the acknowledgement of their tuber- 
culous nature. The principles upon which 
they were treated will be detailed in the fol- 
lowing pages. I am, therefore, firmly con- 





that puckerings, cicatrices, cretaceous concretions, and other 
evidences of former tubercles in the lungs, occur in at least one- 
third of all the individuals who die after the age of forty in this 
climate.”—1 Braithwaite’s Retrospect, Am. ed. xli, 141; from 
Monthly Journal, Oct., 1847, p. 264; Wood’s Practice, 3d ed., 
vol. ii, p. 89. 





* Rokitansky, lst Am. ed., vol. iii, p. 95. 
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vinced of the curability of this disease, and 
seriously believe that a very large number of 
those afflicted with it might be saved from de- 
struction by a judicious course of hygienic and 
medicinal treatment. 

The following case will exhibit the rapidity 
with which the phthisical disease will some- 
times undergo resolution, especially in the 
earlier stages. G. P., at thirty—tailor by 
trade, came into the “Home” April 28th, 
1857. Had been ill for about six months: 
This illness was brought on by exposure, and 
commenced with pulmonary derangement. 
Has been partially disabled during that time, 
but has not been able to work at all the last 
two months, in consequence partly of his 
cough, etc., but mainly from what he called a 
carbuncle on his abdomen, during the activity 
of which his pulmonary symptoms diminished, 
but increased again on its subsidence. The 
physical signs indicate partial consolidation of 
the upper part of both lungs, but particularly 
the right. Is troubled with a constant tickling 
cough, but has little expectoration. Has 
pleurodynia of left side. Had an attack of 
hemoptysis about three months since. His 
tongue is slightly coated, digestion impaired, 
bowels torpid, general nutrition defective, and 
strength moderate. The pulse is 100, and 
the finger-nails slightly incurvated. Under a 
general tonico-alterative treatment he rapidly 
improved, This improvement was, however, 
abruptly broken in upon by another attack of 
hemoptysis, brought on apparently by over 
exertion in walking, though probably partly 
dependent upon a sudden diminution of tem. 
perature in the atmosphere, and other causes. 
The hemmorrhage, however, was quite mode- 
rate, and easily checked. The general har- 
mony of the system was soon restored, and he 
again steadily improved. His cough, though 
increased temporarily by the hemorrhagic dis- 
turbance, gradually subsided, and finally en- 
tirely disappeared ; his appetite returned, nu- 
trition improved, and he recovered his general 
strength. The only evidence remaining of 
the pulmonary disorder was prolonged expira- 
tion, and slight dullness at the upper part of 
one lung. He considered himself perfectly 
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well, and went out to business on the 2d of 
June, (having been in the house a little over 
five weeks,) and shortly afterwards married. 
This improvement in his health continued so 
long as he remained under observation, which 
was about six months. 

In view, then, of the positive knowledge 
thus afforded of the occasional resolution of 
the tuberculous disease by the vis medicatriz, 
alone, as well as its somewhat frequent re- 
moval by the aid of medication, surely it is 
not unphilosophical to assume that by the ju- 
dicious assistance of nature by art, greater cer- 
tainty and success may be attained, and re- 
covery be promoted, even in cases which have 
usually been considered, and in reality seem 
to be beyond the reach of remedial influences. 
This view, though apparently extreme, does 
not seem altogether improbable of realization, 
when we consider the immense advance which 
has already been made in therapeutics, in the 
amelioration and cure of many of those morbid 
conditions formerly thought irremediable. Be- 
sides our present knowledge teaches that the 
reparative and compensative laws of life are 
frequently very actively operative, and some- 
times so wonderfully so, as to tax the credu- 
lity of the human mind. Moreover, in medi- 
cine, as in every other department of life, the 


effort should be in proportion to the difficulty, . 


therefore the greater the difficulty, the greater 
should be the effort to overcome it. Hence, 
professional duty as well as pride should 
stimulate to persistent exertions in the acqui- 
sition of that knowledge so essential to the 
prevention and removal of disease, without re- 
gard to its apparent incurability, as the pro- 
gress of science is constantly exhibiting the 
fact that what appears impossible at one time, 
is accomplished and becomes a reality at 
another. Therapeutists should, therefore, be 
ever active in the effort to discover and apply 
those means which best promote the removal 
of disease and the restoration of health. They 
should never be discouraged because of the 
apparently hopeless character of the disorder, 
as the knowledge of pathology and therapeu- 
tics is still too limited to predicate with abso- 
lute certainty of the impossibility of subju- 
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gating even the most intracticable and viru- 
lent affections. 

While it is thus seen that tuberculosis is 
curable, and curable in all its stages, it does 
not necessarily follow that it must be so in all 
cases. Neither does it prove that the pulmo- 
nary tissue is ever restored after it is once 
destroyed, though it is not improbable that a 
partial reproduction of pulmonary parenchyma, 
or even the development of a vicarious tissue 
may sometimes take place in man, as it is 
said to do in the sheep, in accordance with the 
law for the regeneration of organic structure, 
which is so actively operative in the reproduc- 
tion of some of the tissues of the human or- 
ganism, and of all kinds in the lower forms of 
life. But, independent of this possible regene- 
ration of pulmonary parenchyma, it is well 
known that a compensatory action often takes 
place in the enlargement of the unaffected air- 
cells, or in the increased activity of the remain- 
ing healthy tissue, which more or less perfectly 
makes up for the ruined structure, enables the 
organism to secure its due quantum of air, 
restore its nutritive and depurative equilib. 
rium, preserve its vital integrity, and perform 
all its functions, at least to such an extent as 
not to materially interfere with the common 
and most useful purposes, or the usual pro- 


longation of life. 


The degree of the curability of tuberculosis 
is necessarily dependent upon the peculiarities 
of the organism affected, the type and inten- 
sity of the general dyscrasia, the character and 
extent of the part involved, quantity and de- 
generation of the tuberculous matter, nature 
and degree of the complications, and other 
controlling circumstances. 

The treatment of tuberculosis must there- 
fore, be founded upon both the natural history 
of the organism and the disease itself, and be 
modified to meet the special indications pre- 
sented by the age, sex, temperament, idiosyn- 
crasies, habits, predisposition, type, stage, in- 
tensity, and localization of the disease, part 
affected, extent and character of the derange- 
ment, complications, etc. 

Much time and labor have been expended in 
search of specifics for the cure of this disease, 
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and though these efforts have not been re- 
warded with success, yet a vast amount of 
useful knowledge has thus been acquired. It 
is not, however, probable that any very great 
advance will be made in this direction, except 
perhaps in the earlier stages, as the compli- 
cated nature of the affection itself renders it 
very improbable that any single remedy will 
be able to meet all the indications in all stages 
of the disease. Attention should, therefore, 
be more particularly concentrated upon those 
geveral principles involved in the treatment 
of all other adynamic affections, and those 
measures so essential to the preservation and 
restoration of health, with a view to their 
special application to the disease in question. 

In the effort to thus determine the only 
correct treatment it will be necessary in the 
outset, to take enlarged and comprehensive 
views of the nature of the course, and the 
character of the remedies required. To ob- 
tain clearer conceptions of the truth, it will, 
however, be requisite beforehand, to discard 
many of the present ultra notions, which too 
often lead to false conclusions, and inefficient 
if not absolutely destructive practice. 

The therapeutic course then, which seems 
to be most in accordance with good sense and 
sound medical philosophy, is that comprising 
a totality of all salutary measures and appro- 
priate medicinal agents. A judicious combi- 
nation and application of all useful hygienic 
and medicinal means therefore, promises the 
best results. 

The special character of this course must 
necessarily, however, b® influenced by the 
views taken of the pathology of the disease 
in question, and as it is here regarded as es- 
sentially and from its very incipiency both 
adynamic and atrophic in nature, it will be 
directed accordingly. 

Viewing it therefore in this light, and con- 
sidering the subject in all its relations, we are 
inductively led to certain conclusions respect- 
‘ing its treatment, and as these are supported 
by observation and experience as well as by 
reflection, greater confidence is felt in their 
correctness. In accordance with these con- 
clusions the general indications call for an in- 
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vigorating and supporting without an actively 
disturbing course of treatment, in short it 
should be conservative, corroborant, and non- 
perturbative. 


HOSPITAL 





Gllustrations of Hospital Practice. 


PHILADELPHIA HOSPITAL. 
Service of Dr. D. Hayes Agnew. 
Reported by Thomas L. Taylor, M. D.* 


Paralysis of the lower extremities —A man was 
presented who had very little use of the inferior ex- 
tremities: sensibility but little affected. A short 
time previous he had received a fall, striking on the 
buttock — was, however, immediately after the oc 
currence, able to walk. The case is one of paraly- 
sis due to concussion of the spinal marrow. The 
consequence of such violence may be inflammation 
of the membranes, with or without effusion ; inflam- 
mation of the cord itself, and even effusion of blood 
from lesion of blood vessels. The treatment we 
would suggest in the present instance is cupping 
over the loins, to be followed by counter irritation, 
and perfect rest. If benefit does not follow in a 
reasonable time, we shall apply the actual cautery 
at two or three points along the spine, and exhibit 
alterative doses of the protiodide of mercury, with 
a view to effect the absorption of such inflammatory 
products as may produce compression of the spinal 
nerves. 


Condyloma.—A man having several excrescences 
a little removed from the verge of the anus, the re- 
sult of syphilis, was next exhibited. They are 
often seen on the mucous surface of the genital 
organs, and consist of strata of epithelial cells, 
with new formations gf fibrous tissue. They may 
be removed very readily by clipping off, and touch- 
ing the surface with caustic, or by coating over re- 
peatedly with collodion, or by frequent application 
of the following :— 


R Tannic acid, grs. xxx. 
Glycerine fZii. 
Or, again, by painting with chromic acid. The last 
was ordered to be used.} 





* We are also indebted to Dr. Taylor for the reports from this 
hospital which have been already published in the ReporTeR.— 
Epitors. 


+ This man was exhibited ina few days after, with the ex- 
crescences almost entirely gone, under the use of chromic acid. 
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Injury to the Ankle and Wrist Joints.—The pa- 
tient, an intemperate man, twelve weeks ago re- 
ceived a fall, twisting the ankle, and striking the 
wrist. The parts about both articulations are very 
much swollen and painful. The constitution has 
sympathized with the local violence, and he has a 
frequent pulse, foul tongue, and headache. The 
amount of deformity present does not indicate luxa- 
tion. There is marked crepitation, and might be 
mistaken for fracture; yet, considered more atten- 
tively, it will be found to be a more moist sound 
than that arising from fragments of bone, and, no 
doubt, to be referred to the synovial sheaths of the 
tendons of the muscles about the joint. The swell- 
ling here is partly in the subcutaneous tissue, the 
parts being slightly oedematous, and partly within 
the articulation. It is just such cases which, neg- 
lected, often end in anchylosis. First in impartance 
in the management of this case is rest, without 
which nothing can be accomplished. Leeches may 
be applied, followed by anodyne lotions, as tinct. 
opii, or, chloroform 2 parts, ether 1 part, applied 
by moistening flannel or lint, and covering accu- 
rately with oiled silk. If swelling and induration 
persistently remain, blister, and subsequently apply 
iodine,‘ covering up the parts with a Burgundy 
pitch plaster. 


Entropion.—This man is brought forward to ex- 
hibit the result of the operation performed at a 
furmer clinic, The cure is perfect. 

Another case of the same disease was presented, 
on which an operation similar to the one above re- 
ported, was performed. 


Uleeration of a Stump.—The man had, several 
months before, had his limb amputated below the 
knee by the flap operation. The integuments over 
the tibia have ulcerated. This sometimes occurs, 
especially after this mode of operation, in conse- 
quence of the weight of the muscular mass forming 
the posterior flap, though it may also follow the 
old circular method, when not sufficient integument 
is preserved, the tibia being subcutaneous. If al- 
lowed to remain in its present condition, a long time 
will elapse before the source of irration is gotten 
rid of, and therefore, it is better at once to remove 
the offending cause. This was done by making a 
vertical incision of the soft parts, pressing them 
well back from the bone, and sawing off the extre- 
mity. The parts were then brought together, and 
maintained in position by adhesive strips. The pa- 
tient was placed under the influence of ether before 
the operation. 


Division of the Tendo Achillis.—The patient had 
been admitted into the house a short time since 





While residing in North Carolina, a car passed 











gan. 29, 1859.] HOSPITAL 


over the foot, crushing it in such & manner as 
to demand an operation through the tarsus, remov- 
ing all the bones save the astragalus and calcaneum. 
Such a procedure necessarily cuts away those ten- 
dinous attachments in front which antagonize the 
tendo Achillis, and the stump is turned down as the 
heel is drawn up. As a consequence, the stump is 
ulcerated. The only thing to be done is the divi- 
sion of this tendon, and the subsequent bringing 


‘down of the heel. With this view, the foot was ex- 


tended, a tenotome was passed obliquely beneath 
the skin, and turned upon the tendon; then, forci- 
bly flexing the tarsus on the leg, the division was 
accomplished, the knife removed, taking care not to 
admit the air, and the trifling wound covered by an 
adhesive strip. In dividing this tendon, care is to 
be observed not to wound the posterior tibial 
blood vessel. The subsequent treatment is im- 
portant. After the operation, the cut ends should 
be allowed to remain without being separated, for 
four or five days, until the plastic exudation shall 
link them together. Then you are to commence 
bringing down the heel, stretching or elongating 
this uniting bond, by degrees, and keeping the limb 
in the required posture by appropriate apparatus. 


—— oo 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 
Sarurpay, Jan. 15. 
Service of Dr. Henry H. Smith. 

Reduction of an Anterior Luzation of the Humerus 
of Three Weeks Standing, by Manipulation only.—A 
laboring man of athletic frame presented a luxation 
of the right shoulder joint, of three weeks standing. 
The head of the humerus occupied a position be- 
neath the pectoral muscle. Dr. Smith said that the 
symptoms of the luxation of the head of the bone 
forward were well marked in the present case; the 
great flattening of the shoulder, which had quite 
lost its natural rotundity, the possibility of hooking 
the finger in beneath the acromion process, the 
prominence of the head of the bone under the pec- 
toralis major, and the position of the arm, which 
hangs off from the side, to which the elbow cannot 
readily be approximated, would all indicate, even 
on superficial examination, the character of the 
injury. 

Yet the nature of the accident had not been recog- 
nized, and hence no attempts had been made at the 
reduction. . 

The length of time which had elapsed might con- 
stitute a difficulty, however, as the head of the bone 
had perhaps contracted adhesions in its new posi- 
tion, and the organization of the lymph exuded in 
consequence of the injury, might also have oblite- 
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rated more or less the rent in the capsular ligament 
through which the head of the bone had escaped, 

In explaining the proposed plan of treatment, Dr. 
Smith said it had long been known that the chief 
difficulty in the reduction of many luxations was 
owing to the fact that in the new position into which 
the displaced bone was thrown, certain muscles were 
put upon the stretch, and by this permanent con- 
traction interfered seriously with the reduction. Ac- 
cordingly, surgeons had from time to time expressed 
the opinion that the reduction might be facilitated, 
and the degree of force required, diminished, by put- 
ting the limb in such a position as would relax as 
much as possible those muscles which were put upon 
the stretch. 

This possibility had been made the subject of sys- 
tematic study by Dr. Reid, of Rochester, who had 
obtained most encouraging success, especially in the 
case of luxations of the femur. Since the publi- 
cation of Dr. Reid’s observations, attention had been 
again drawn to the subject of position, rotation, cir- 
cumduction, &c., as a means of reduction, and many 
surgeons have had an opportunity of noting the 
value of this plan of treatment. In fact, it might 
be stated as a general proposition, that any luxation 
capable of being reduced at all could be readily re- 
duced by proper manipulation, without the exercise 
of more force than the hands of the surgeon could 
readily exert. 

Dr. Smith said that he had himself had a number 
of opportunities of testing the correctness of this 
statement, and had, indeed, at the clinic of the Uni- 
versity during the previous winter, reduced, by this 
process, a luxation of the femur and one of the hu- 
merus, both of several weeks standing. In the lux- 
ations of the humerus, he had shown that proper 
manipulation alone would reduce all the luxations of 
this bone as readily as the plan of Dr. Reid did those 
of the femur, and after proving the result had called 
professional attention to the proper course of pro- 
ceeding in a detailed account published in the 
‘* American Journal of the Medical Sciences for April, 
1858.” 

This suggestion Dr. Smith believed to be a valua- 
ble one, and he desired, therefore, to impress his 
views in reference to it upon the class. 

If the old method of treating these cures was re- 
membered, the ropes, the pulleys, extending and 
counter-extending bands, and all the ghastly appa- 
ratus formerly necessary, it would be quite evident 
that this substitution of a dexterity, based upon cor- 
rect anatomical knowledge, for the sheer brute force 
which characterized the proceedings formerly re- 
sorted to, was a valuable improvement in surgery. 

The following plan for effecting the reduction was 
that which had been proposed and practiced for some 





time by Dr. Smith. The patient should be first 












310 


fully etherized, so as to be thrown into a state of 
complete muscular relaxation, though the reduction 
was possible without anaesthetics. 

When anesthesia was induced, the arm should 
be carried off from the body, and then rotated by 
using the forearm as a lever, so as to throw the head 
of the humerus into the azilla. 

In the present case, unless unnatural adhesions of 
considerable strength had formed, this, he thought, 
would readily be accomplished, and the operation 
was at once commenced by elevating the arm and 
carrying it off from the body, steadily but firmly, 
for the purpose of relaxing the supra spinatus mus- 
cle, which in this luxation is that put most upon the 
stretch, and which was promptly relaxed by the 
maneuvre, being now flexed. The forearm, at a 
right angle to the arm, was then used as a lever, 
by causing the hand to describe a semi-circle 
downwards and forwards, when, as the arm was car- 
ried down to the side, the fore-arm motion was 
quickly reversed, the scapula being steadied by an 
assistant. 

This being promptly done, the luxation was _rea- 
dily reduced, in less time than it has taken to de- 
scribe the proceeding. We have twice seen this 
done by Dr. Smith, with great ease and perfect suc- 
cess, and think it will supplant the old plan of ex- 
tension. 


Plastic operation for the Restoration of the Cheek.— 
A lad, eleven years old, from Virginia, presented a 
well marked deformity on the left side of the face. 
After an attack of typhoid fever, the muscles and 
integuments of the cheek had sloughed, and the 
bones of the side of the face became diseased, pieces 
of them coming away from time totime. The ulcer 
thus made had finally healed; the edges of the skin 
becoming adherent to the gums, and the lower jaw 
being firmly anchylosed in such a position that the 
incisors of the upper and lower jaws were little over 
quarter of an inch apart. The cheek being com- 
pletely destroyed, left the cavity of the mouth 
quite exposed on the left side, so much so that the 
saliva flowed out. 

After some remarks upon plastic operations gene- 
rally, and upon the peculiarities presented in this 
case, Dr. Smith explained his plan of treatment in 
this case, and proceeded to attempt to overcome the 
anchylosis of the jaw. The patient being etherized, 
Barton’s dilator for the lower jaw was introduced 
between the teeth, and considerable force obtained 
by the turns of the screw; but after every justifia- 
ble effort had been employed, it was found that the 
anchylosis was too perfect to be thus overcome. 

Dr. Smith then proceeded to dissect the edges of 
the integuments free from the gums to which they 
were adherent, when, finding that a pry between 
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the jaws could not overcome the anchylosis, the 
edges of the opening in the cheek were brought to- 
gether by a genio-plastic operation in the following 
manner. An incision being made, starting at the 
posterior point of the gap just in front of the ear, 
and running obliquely downwards upon the neck, 
the triangular flap marked out by the lower border 
of the gap and this incision, were dissected free 
from subjacent parts. An incision was next made, 
starting half an inch below the inner canthus of 
the eye, and running obliquely outwards and down- 
wards to the edge of the gap. The flaps on each 
side of this incision were also dissected free, then 
the posterior angle of the lower flap was carried up- 
wards and forwards, and made fast in the angle be- 
tween the two flaps made by the second incision, 
when it became easy to approximate all the edges 
with hare-lip pins, in the usual manner. 

The sutures having been supported with adhesive 
strips, the lad was carried to bed, and ordered to 
lie on the right side, to prevent the saliva from in- 
terfering with union by gravitating upon the wound. 
Forty-eight hours after the operation the patient 
was doing well, and has an excellent prospect of 
recovery. 


WeEpDNEspDAY, JAN. 19. 


Otorrhea.—A child, about two years old, had for 
three months suffered from a purulent discharge 
from the ear, which is generally designated as 
otorrhea. 

Otorrhoea might be a very simple affection, involv- 
ing merely the mucous membrane of the external 
auditory meatus. The discharge, or flow, from the 
internal ear through a ruptured membrana tympani, 
is purulent in its character, quite offensive, and 
indicated the existence of an inflammation, due 
perhaps to want of cleanliness. Otorrhcea might 
algo result from various other causes, such as the 
presence of foreign bodies in the meatus, exposure 
to cold, etc., etc. Its effects, also, are various. 
The discharge may irritate the skin of the parts 
with which it comes in contact, producing excoria- 
tion, or even eczema, or, in some cases, induce 
thickening of the membrana tympani, and more or 
less deafness. 

There is another form of otorrheea, which is 
much more formidable. This variety is the result 
of inflammation of the mucous membrane of the 
middle ear, (the cavity of the tympanum, ) and very 
often it ensues in consequence of an inflammation 
of the throat, especially that attendant on scarlet 
fever, being transmitted to the ear through the Eus- 
tachian tube. 

When the inflammation of the mucous membrane 
of the ‘tympanum terminates in suppuration, the 
pus accumulating may rupture the membrana 
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tympani and escape externally. If the disease con- 
tinues, more serious consequences ensue, caries or 
necrosis of the little bones of the ear, with their 
escape from the ear, and a loss of hearing more or 
less complete, resulting. 

The present case was one of ezternal otorrheea, 
and the disease had as yet only slightly affected the 
child’s hearing. A simple astringent wash, con- 
sisting of two grains of acetate of lead to the ounce 
of water, was directed to be thrown into the ear daily 
with a syringe, and the future treatment left for 
subsequent observation. 


Deafness.—A young woman had suffered from 
deafness in her right ear for a number of years. 
Dr. Smith, after demonstrating the anatomy of the 
ear upon a large model, showed very satisfactorily 
that deafness might readily be judiciously treated, 
if the general character of the structure of the 
ear was thoroughly studied. Deafness, it was 
said, might result from a number of causes. 
One of these, inflammation and thickening of the 
membrana tympani from external otitis, had 
been already mentioned in connection with the last 
case. Another and common cause of deafness is 
due to internal otorrhcea, or sometimes an internal 
otitis or inflammation of the middle ear, which did 
not go on to suppuration; but is produced by the 
organization of exuded lymph, thickening of the 
membrana tympani, and of the mucous membrane 
of the tympunic cavity. Deafness may also result 
from closure of the Eustachian tube, though this, 
Dr. Smith said he regarded as a vety rare affection, 
after an extended experience in these disorders. 
Nervous deafness, or deafness in consequence of 
disease in the auditory nerve, or the nervous centre 
from which it proceeds, are also very rare, though 
formerly considered so common. It can readily 
be distinguished from deafness due to otitis by the 
fact, that in otitis the patient can usually detect the 
ticking of a watch placed against the mastoid cells, 
which cannot be done in nervous deafness. 

This test having been applied to the present case, 
it was shown that hearing existed at the distance 
of one inch from the ear on the affected side, and 
eighteen inches on the opposite side. In order to 
judge of the source of the deafness it was necessary 
to wash out the ear, which could only be properly 
done by holding a cup close beneath and against 
the mastoid cells and side of the neck, and then 
throwing in from a four-ounce syringe 20 or 80 
syringes full of tepid water, the external ear being 
drawn upwards and forwards at each syringe full, 
so as to straighten the external auditory canal. 
By these means, not only would hardened wax, etc., 
be removed from the canal, but foreign bodies be 
driven out by the return stream, as suggested by 
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Dr. Marion Sims, the shape of the canal favoring 
their exit, and the membrana tympani creating the 
return stream. After thorough cleansing, a strong 
ray of sunlight should be thrown upon the mem- 
brane of the tympanum, and its transparency, con- 
gestion, perforation, etc., noted / or the light might 
be applied by an ingeniously arranged lamp and 
speculum, when the sun’s rays were not accessible. 
After explaining the principles adapted to thick- 
ening and chronic inflammation, Dr. Smith directed 
counter-irritation behind the ear, salt foot-baths, 
gentle long-continued purging, occasional stimula- 
tion of the membrane by solut. argent. nitrat. 6 gr. 
to ounce of rose water, applied with a camel’s hair 
pencil, and perseverance in such a treatment as 
would generally tend to relieve chronic conjunc- 
tivitis. 


Stone in the bladder.—A boy was brought before 
the class laboring under the rational symptoms of 
stone in the bladder. Having etherized him, Dr. 
Smith introduced a sound and felt the stone. A 
sounding board was then clamped upon the sound 
as on former occasions in other cases, and the click 
of the instrument against the stone was distinctly 
heard over the whole lecture room. This case will 
probably be operated upon at an early period. 





HOSPITAL OF THE JEFFERSON MEDICAL 
COLLEGE. 
Bervice of Dr. Dunglison. 
Wepnespay, Jan. 19. 


Dropsy and Polyuria—Tests for Diabetic Urine.— 
The case of dropsy and polyuria reported on pages 
291 and 292, was again brought forward, in order 
to mention in detail, the tests employed to detect the 
presence of sugar in the urine. 

1. Trommer’s Test.—To the suspected urine add 
enough of a solution of sulphate of copper to pro- 
duce a faint blue tint. A slight deposit of phos- 
phate of copper generally falls. Liquor of potassa 
must then be added in excess; a precipitate of 
hydrated oxide of copper is thrown down, which re- 
dissolved in the excess of alkali, if sugar be present, 
forming a blue solution like ammoniuret of copper: 
On gently heating the mixture to ebullition, a de- 
posit of red sub-oxide of copper falls, if sugar be 
present. 

2. Moore’s Test—Which consists in placing in a 
test-tube, about two drachms of the suspected urine, 
and adding nearly half its bulk of liquor potassa. 
The whole is heated over a spirit lamp, and actual 
ebullition is allowed to continue for a moment. 
The previously pale urine will become of an 
orange brown tint, according to the proportion of 
sugar present. 
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8. Fermentation, which consists in adding a por- 
tion of yeast to the urine. If saccharine matter be 
present, fermentation will ensue with a copious 
production of torule. 

All the tests failed in this case, to determine the 
- presence of the saccharine matter in the urine. 
The history of a case under the care of Dr. M. W. 
Asch, one of the clinical aids, was detailed by way 
of contrast, to exhibit the satisfactory results of the 
tests above given, the presence of sugar being deci- 
sively determined by the first two tests, the results 
of which were exhibited. The quantity passed by 
her in the course of the day amounted at one time 
to twelve or fifteen quarts. The urine was found to 
be almost a syrup on evaporation, leaving white 
spots if falling on-a dark surface. By the use of 
animal diet, opiates at night, and nitro-muriatic 
acid taken three times daily, her general health im- 
proved, and the quantity of urine passed was 
diminished to three and a half quarts daily. 

The lecturer spoke of the greater prevalence of 
diabetes among males, according to his experience. 
Change from the diet which he has been accus- 
tomed to is advantageous, whether it be animal or 
vegetable. The quantity of sugar passed in gly- 
cosuria is greatly disproportionate to the amount 
of food taken, so that it must be formed at the ex- 
pense of the system. Diabetes mellitus is therefore 
@ disease difficult to treat, and may be truly called 
a consumption of the general system, of less unfa- 
vorable prognosis than the disease which so fre- 
quently receives, in the abstract, the name of con- 
sumption. Circumstances may occur, however, to 
render the prognosis of special cases more favor- 
able. 


Sarorpay, Jan. 22. 


Arthritic Cachexia.—George S., aged thirty-five, 
a saddler by trade, has had swelling and aching 
pain in the joints for about six years, with at times 
redness of the surface. He had gonorrhea about 
eight years ago, but has never had syphilitic dis- 
ease. The affection he now suffers under, can hardly 
be assigned to the acute or chronic forms of rheu- 
matism, being rather of a subacute character. A 
division is needed in the arrangements of diseases 
in the books, which will include cases that do not 
really belong either to gout or rheumatism, but to a 
distinct arthritic cachexia. In such cases, redness 
of an erysipelatoid character exists over the joints af- 
fected, which frequently seems to threaten a gangre- 
nous condition, The agents found most beneficial 
in such cases are those which are calculated to im- 
prove the general system of nutrition. This has 
very much the appearance of such arthritic cachexia. 
His general aspect indicates that the whole system 
is implicated in the morbid affection. Animal food 
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and change of diet are recommended, as well as the 
employment of oleaginous matters, such as the oleam 
cetaceum or oleum morrhue, taken in boiled milk 
or coffee. Friction with a coarse towel must be 
made over the joints. Permanent relief cannot be 
promised the patient ; at all events, time is an essen- 
tial element in the cure. 


Tuberculosis with Aphonia.—George McV., aged 
twenty-two, has been hoarse for about twelve months, 
and last March coughed up about a table spoonful of 
florid blood. Aphonia exists so that he cannot speak 
above a whisper. Generally, this symptom is of 
secondary importance, pulmonary difficulty co-exist- 
ing in a large number of cases. His throat does not 
look very sore, but there is slight follicular pharyngi- 
tis. He had no diurnal fever, but has night-sweats, not 
however, to any extent. Hemoptysis, alone, is nota 
symptom of serious consequence, but when caused 
by tuberculous depositions, it assumes the import- 
ance of agrave symptom. A difference of views has 
existed amongst pathologists in regard to its cause, 
and two theories have been maintained. Oneis, that 
the hemorrhage occurs through simple diapedesis, 
the cohesion of the walls of the vessels being 80 al- 
tered as to allow the blood to pass through the pores, 
The other, and probably the correct view, is that 
rhexis or rupture of vessels takes place. 

On examining the chest, the right side was found 
to rise less than the left, showing that the air enters 
the left lung better than the right. The voice is 
nearly gone, so that we can learn nothing by bron- 
chophony. Dullness on percussion exists on the 
right side, at the top of the lung, as well as inter- 
rupted or jerking respiration, (respiration saccodée of 
the French.) The case—one of tuberculosis pulmo- 
num—must be treated by agents adapted for modi- 
fying the action of the system of nutrition, as oleagi- 
nous matters, and by counter-irritation over the 
right side with the unguentum antimonii. Tinctura 
opii camphorata may be given, if necessary, to re- 
lieve cough, along with the ordinary hawsmittel pre- 
scribed in such cases in this clinic, which is made 
by stewing together equal portions of butter, mo- 
lasses and vinegar, a compound which contains the 
oleaginous and saccharine ingredients which form 
the staple of most of our cough preparations made 
in the shop of the apothecary. 


Heat and Eruption of the Face.—Margaret G., aged 
thirty-four, has flushing of heat and an eruption on 
the face, which is not sufficiently manifest to be di- 
agnosticated, but as the general health is otherwise 
good, the bowels, which have not been regular for 
some time, must be attended to. A cheap and con- 
venient combination may be made as follows, the 
cathartic agency of sulphate of magnesia and cream 
of tartar being combined with the tonic influence of 
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sulphate of iron. It will be prescribed in the clinic | 


under the name “Ferro-saline:” 
R. Magnes. sulph. 3j. 
Potass. bitart. 3). 


Ferri sulph. gr. x. M. 


To be put into a quart of water, a wineglass fall 
being taken every morning. This ferro-saline mix- 
ture is a kind of artificial Cheltenham water. 


Wepnespay, Jan. 12. 
Service of Dr. Pancoast. 


False Cartilage in the Wrist Joint.—A case pre- 
senting itself with disease about the wrist joint, op- 
portunity was again afforded to describe the anato- 
my of the bursal and synovial membranes of the 
joints, and to detail some of the diseases which are 
likely to occur in this vicinity. When dropsical ef- 
fusions exist, the disease is called hygroma. Little 
foreign bodies are sometimes found in the joints, as 
in the knee-joint, having their origin in disease of 
the cellular tissue, the synovial membrane being 
pushed in, and the pedicle broken off. But at 
times we find a hundred or two small foreign bodies 
in the bursa, which do not have such an origin. 
These must be removed by a valvular opening, the 
skin, superficial fascia, and sheath of the tendon 
being divided. The synovial bag bulges out, and, 
being opened far down on one side, the bag drops 
over on the ulnar side of the arm, and the ingress 
of air is thus prevented. A large number of foreign 
bodies—false cartilages—were removed. Thecavity 
must not be closed up by a seton, for fear of violent 
inflammation supervening, rendering the loss of the 
hand probable. Even the introduction of lint will 
sometimes be followed by severe inflammation. The 
hand and arm must be placed in a carved splint, 
and the sides of the cavity forced together by com- 
pression, without the introduction of any foreign 
body into the wound. 


Fibrous Tumor removed by the Ecraseur.—A fibrous 
tumor on the back of a young man was removed by 
the Ecraseur, without hemorrhage. This instru- 
ment is limited in its range, but invaluable in he- 
morrhoids and vascular tumors in general, where 
hemorrhage is likely to follow excision by the knife. 
It has the advantage, too, of requiring the simplest 
after treatment, the wound having a semi-healed 
appearance immediately after the operation. 


[Plastic Operation on the Face.—The details of an 
extensive plastic operation for the restoration of a 
cheek, lip, and part of the nose, all of which had 
been carried away by the discharge of a rifle ata 
short distance, are reserved until the next number 
of the Reporter. ] 
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Depression of the Floor of the Antrum from 
Caries.—A young man, about twenty-one years old, 
had depression and softening of the floor of the an- 
trum, with a loosened state of the teeth. Generally, 
when the floor is depressed, a foreign body existsin 
the cavity of the antrum. But here the depression 
is not uniform, and an interesting question arises as 
to its cause. Caries of the whole of the alveolar 
processes may extend into the floor of the antrum, 
and produce the condition. This point was particu- 
larly dwelt upon, and the accuracy of the diagnosis 
that this is an illustration of such an affection was 
confirmed by the injection of warm water into the 
antrum. A molar tooth was removed, and a pulpy 
growth was found to exist at its base. A common 
trocar was then introduced through the socket of 
tho tooth, the instrument being inclined backwards, 
and a syringe being introduced through the aper- 
ture, warm water was injected into the cavity of 
the antrum. The free egress of the liquid through 
the nostrils showed the non-existence of a foreign 
body in the antrum. He will probably lose the al- 
veolar processes, and may hereafter suffer from dis- 
ease of the antrum. He must be placed upon the 
use of a general tonic treatment, and a local mouth 
wash, made as follows: 


R Cinchon. rubr. 3j. 
Aque bullient. Oss. 


PRACTICE. 


M. 
Strain, and add the following ingredients : 


R_ Tinct. myrrh. 
ss =o kramer. 
Mellis & f3i. 


Acid: muriatic, gtt. xv. M. 


Whitlow.—Amputation of a Finger —A woman 
was brought in, who was relieved from the pain of 
@ whitlow by an incision, previous to her applica- 
tion at the college clinic, but the incision was made 
across the tendons, so that when cicatrization took 
place, flexion became imperfect. Whitlow may be 
excited in a bad constitution by the slightest causes, 
and, if neglected at the very first, is likely, under 
such ciecumstances, to become of most serious cha- 
racter. The patient desires the removal of the fin- 
ger, as it is greatly in her way. It will not be ne- 
cessary to cut into the palm of the hand, as Lisfranc 
did; nor will it be desirable to take off the end of 
the metacarpal bone. The difficulty in the opera- 
tion is, that all the tendons in the palm of the hand 
are fastened together by the cicatrix. 

The mode of operating was then described, as well 
as the parts involved in the incision, the tendons 
being divided, then the lateral ligaments, and the 
finger which was ankylosed being at last removed 
from its bed. It was found necessary to apply one 
ligature, the artery being separated from the nerve 
by a pair of forceps. 
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Cancer of the Breast.—Operation for the removal 
of the mamma.—A woman, about fifty years of age, 
has suffered for some time from scirrhus of the left 
mammary gland. She has had several children, 
and the affection of the breast has been increased 
by nursing. The mass has a fungous appearance, 
is painful, and the case is brought forward for ope 
ration mainly for the purpose of rendering her life 
more comfortable. It will be necessary to remove 
the glands of the axilla, not by incision, but by 
careful separation with the finger or with the handle 
of the knife. No expectation of permanent relief 
can be indulged, as the disease will invariably 
return. One unpleasant feature is the existence of 
small tuberculous scirrhous masses under the skin 
in the vicinity. These have been formed as a con- 
sequence of inflammation of lymphatic glands, An 
enlarged gland also exists above the clavicle, but 
the enlargement is probably sympathetic only. An 
irregular opening was made, and the diseased mass, 
as well as the affected glands, removed. Frequently 
when glands are torn away by the finger, as recom- 
mended above, the diseased portion breaks off at its 
junction with healthy tissue. The experience of 
most surgeons seems to be in favor of operating in 
cancerous cases, where the object is to give tempo- 
rary relief and prolong the life of the patient. 





PHILADELPHIA COLLEGE HOSPITAL. 
WepneEspDAyY, Jan. 12. 
Service of Dr. Halsey. 


Urethritis.—A colored lad, aged 11, has had a 
discharge from the urethra for three years. Beside 
the discharge, he has a frequent desire to urinate, 
which causes him to rise at night three or four times 
and empty his bladder. He says he has no ardor 
uring, but a pain usually after urinating, which is 
referable to the neck of the bladder. 

The appearance of the discharge, and- of the 
meatus, is that of gonorrhoea, and if the patient 
were a few years older, we should have very good 
reason to suspect that such was the case. It is well 
to bear in mind, however, that quite young boys 
are sometimes attacked with inflammation of the 
mucous membrane of the urethra, when anything 
like specific causes must be out of the question. It 
is not very uncommon to find an analagous state of 
affairs in very young females. 

Urethritis and vaginitis do then sometimes occur 
without being produced by the application of gon- 
orrheal virus to the mucous membrane lining these 
passages. 

One of the principal causes of this affection is 
scrofula. You will almost always find the children 
affected in this manner, to have the scrofulous dia- 
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thesis. The most frequent exciting causes are cold, 
worms in the rectum, and an acid state of the «rine. 
Urethritis may occur also from rheumatism and 
gout. In this case the inflammation has not been 
confined to the urethra alone, but it has even ex- 
tended to the bladder; hence the pain, irritability, 
and frequent desire to urinate. 

These inflammations do not usually last long, as 
they will, if let alone, excepting where the exciting 
cause still exists, get well without the aid of medi- 
cal treatment. ' 

We shall order to be taken the following: 


R. Inf. buchu Oj. 
Sodee carb. 3). M. 


Take a tablespoonful three times aday. Also, 


R. Zine. sulph. gr. viii. 
Aquee distil. f3 viii. M. 


Use as an injection two or three times a day, and 
let him take occasionally a warm hip-bath. 
Jan. 22d.—Patient has recovered. 


Secondary Syphilis.—A sailor having large serpi- 
ginous ulcers upon his left arm, and one upon his 
side, was brought before the class. These ulcers 
have existed eight years or nearly. Previous to 
their breaking out he had contracted syphilis. A 
few months after the chancre had healed he had 
sore eyes; it was not long after his eyes recovered 
that these ulcers made their appearance. Beside, 
he has sometimes pains in his shin bones, particu- 
larly at night. This case is clearly one of secondary 
syphilis. The account that the patient gave of him- 
self, as well as the present appearance of these 
ulcers, all indicate the existence of the syphilitic 
dyscrasia. 

Syphilis first appears in the form of a little sore 
upon the penis, from the application of the virus to 
this part, and is called chancre, or primary syphilis. 
This is the usual manner in which it is contracted, 
although there are most undoubted exceptions to 
this rule. Primary bubo may, and sometimes does 
occur, the virus in that case being absorbed without 
producing a chancre, and is conveyed by the absorb- 
ents to the lymphatic glands, where it sets up an 
irritation and inflammation. Some even contend 
that a female may contract syphilis by having fre- 
quent intercourse with a male who is affected with 
constitutional syphilis, but who has no chancre or 
sore whatever upon the penis, the vehicle in this 
case being the semen. A foetus in utero is liable to 
be infected if the father have the disease at-the time 
conception occurs, and it in turn communicates the 
affection to the mother, the blood of the mother 
absorbing the virus from that of the child. A child 
may infect the nurse by sucking, and syphilitic sores 
appear on the nipple in consequence. 
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When syphilis appears in the form of chancre, or 
bubo, it is said to be primary, because it is the first 
form in which it usually shows itself. In this con- 
dition it is frequently local, and if it be destroyed 
early the constitution may not be affected, but if it 
be allowed to exist, the virus may be absorbed, and 
the whole system may become affected. Ricord lays 
it down as a principle, that if every chancre be 
thoroughly cauterized, so as to destroy its virus, be- 
fore the expiration of five days, there will be no 
danger of infecting the constitution. 

If the system have become affected, although the 
chancre be healed or not, and no means be taken to 
cure the disease, sooner or later, from a few weeks 
to six months, the malady may show itself. Itsap- 
pearance is now generally in the form of an erup- 
tive disease which may assume any of the forms of 
skin diseases, as you must have observed in the 
numerous cases in our clinic, that have been brought 
before you this season; or sometimes it appears in 
the form of iritis, or in ulcers of the fauces. The 
affection in this form is called secondary syphilis. 

When a primary or secondary syphilis has been 
imperfectly treated, especially by the administra- 
tion of mercury, the disease is liable to show itself 
in still another, and a much more formidable condi- 
tion. I now allude te tertiary syphilis. This form 
manifests itself in affections of the fibrous and osse- 
ous glandular and lymphatic tissues. The bones, 
which are the most superficial, are more particularly 
obnoxious to it, as the tibia, ulna, radius, and the 
skull. The testicle is not uncommonly affected, and 
even the lungs, heart, liver, etc., are said to be some- 
times attacked with this loathsome disease. 

The fibrous tissues are the first affected, as by 
congestion and inflammation of the periosteum and 
endosteum—hence the great pain in the shafts of 
the bones, which is always the greatest when the 
patient is warm in bed, as the blood is now invited 
by the warmth to the affected parts. Effusion of 
lymph sooner or later*takes place under the perios- 
teum, and nodes are produced. In some cases 
these may exist a long time, seemingly, without 
doing much harm, while in others the inflamma- 
tion is more active, and suppuration ensues, followed 
by @ carious condition of the bone, and which may 
proceed to an extensive destruction of the surround- 
ing parts. Sometimes, instead of the periosteum 
being affected more, as it usually is, the endosteum 
suffers chiefly. In such cases the pains are ago- 
nizing, depriving the patient almost wholly of sleep 
at night. : 

The testicles may also be enlarged and indurated 
from tertiary causes; the affection, however, being 
confined to the body of the gland, which differs from 
gonorrheal inflammation, as the latter attacks, 
nearly always, the epididymis. 
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It is confidently asserted by some, that the occur- 
rence of tertiary symptoms depend upon the pre- 
vious use of mercury in the treatment of the pri- 
mary or secondary stages, and that this third form 
of syphilis is caused by the combined effects of 
mercury an¢ syphilis. 

When syphilis has once obtained a foothold in 
some constitutions, it seems impossible by any 
known means to eradicate it, although this, fortu- 
nately, is very rarely the case. Such persons, from 
achancre, have cutaneous and mucous eruptions; 
after them follow diseases of the bones, and of the 
sub-cellular tissues; after this come, as it were, a 
perfect saturation of the humors and solids of the 
body, when must necessarily follow an impairment 
of the functions of the vital organs, especially of 
the lungs; cough, loss of appetite, night sweats, 
diarrhoea, exhaustion ensue in succession, and 
death ends the sufferings of the unhappy patient. 

In studying the character of syphilis from its ef- 
fects, and the course it always takes, we are led, it 
seems to me, to the following conclusions: 

1. That syphilis, like most of the zymotic dis- 
eases, has its favorite seat in the skin and superfi- 
cial textures. 

2. That it leaves an impress upon them which 
renders them liable to,’or induces a low form of in- 
flammation and ulceration. 

8. That its progress tends from the more superfi- 
cial textures gradually to the deeper ones, from the 
skin to the deep-seated organs, when the whole sys- 
tem becomes involved in a general cachexia. 

Besides, if we take for granted the dogmas of the 
greatest syphilographers, Ricord, Boeck, Turenne, 
Sperino, and others, syphilis resembles still more 
the zymotic diseases in the immunity it produces in 
the system from subsequent attacks of the constitu- 
tional affection after the latter has once existed, and 
been cured. 

The treatment depends upon the different forms 
that are presented. If a chancre be seen in the 
first four or five days of its existence, and thoroughly 
cauterized with nitrate of silver or caustic potassa, 
and dressed afterwards with simple water dressing, 
no more will be required. If it have existed longer, 
cauterization should be effected, so as to thoroughly 
destroy the affected parts, and thus prevent the ab- 
sorption of any more of the viras. This may be 
done with the same agents as mentioned before, or 
with the concentrated nitric acid, applied with a 
piece of lint fastened on a stick; water dressing 
should be applied afterwards, until the slough has 
come away, when a stimulating wash should be 
used, as the black wash, or the aromatic wine. A 
mild course of mercury should also be adopted—two 
or three grains of blue pill three times a day. 

If a bubo be seen in its commencement, it 
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should be resolved, if possible; if the inflammation 
be active, wet leeches and hot fomentations will be 
required ; if less active, the tincture of iodine should 
be frequently painted over the part, and the patient 
kept quiet. Mercury should also be used freely, to 
obtain its constitutional effects, although there is no 
necessity of carrying any it farther than to produce a 
tenderness of the gums. If this treatment should 
not succeed, but the inflammation extend on to sup- 
puration, an opening must be made to evacuate the 
pus. This opening should not be made very large ; 
two or more small incisions had better be made than 
one large one. These incisions should not be made, as 
is sometimes the case, parallel with Poupart’s liga- 
ment, but vertically. The reasons for these direc- 
tions are obvious: the movements of the thigh, 
which it is almost impossible to prevent without ab- 
solute rest being enjoined, keep the incised parts 
moving upon each other, and thus prevent healing ; 
and this is especially the case where the incision is 
made parallel to Poupart’s ligament. In the treat- 
ment of secondary syphilis mercury is, most un- 
doubtedly, the sheet anchor. If the patient be of 
good constitation, blue mass or calomel should be 
used, combined with small quantities of opium, 
which will prevent its running off by the bowels. 
If he be, however, weak, and with a constitution 
broken down, the protiodide of mercury will be 
found best, or it may be combined with the iodide 
of potassium, which you will find an excellent com- 
bination. 

For tertiary syphilis, especially nodes, nocturnal 
pains, and the affections of the bones, the iodide of 
potassium will be found, generally, the most effi- 
cient. In some very obstinate cases a small quantity 
of the deutiodide of mercury added to the iodide of 
potassium, will prove very serviceable. In some ex- 
tremely obstinate cases, in which nearly every 
thing else had been tried and failed, I have found 
the iodide of potassium and mercury, given in a 
decoction of sarsaparilla and dulcamara, to succeed 
admirably. 


40> 
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Dr. Rogers’ Casz or Hernia.—In reply to the 
queries of our correspondent in the Reporter for 
January 8th, Dr. Rogers writes-—‘* I would answer 
his three first questions in the affirmative. As 
regards the last query—“ Did all the penis slough 
away ?” ‘etc.—I reply in the negative, as will be ob- 
served by a careful perusal of the case as reported. 





The editor of the Belmont Medical Journal, pub- 
lished at Bridgeport, Ohio, will please accept our 
thanks for his courtesy in copying our Prospectus 
entire. 
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Debielus and Book Hotices, 


A Treatise oN Human Puystotoey, designed for 
the use of Students and Practitioners of Medicine, 
By Joun C. Datron, Jz., M. D., Professor of 
Physiology and Microscopic Anatomy in the Col- 
lege of Physicians and Surgeons, N. York; Mem- 
ber of the N. York Academy of Medicine ; of the 
N. York Pathological Society ; of the American 
Academy of Arts and Sciences, Boston, Mass. ; 
and of the Biological Department of the Academy 
of Natural Sciences of Philadelphia. With two 

hundred and fifty-four illustrations. Philadelphia: 

Blanchard and Lea. 1859. 

The above work has just appeared from the press, 
and to our mind fulfills in a most admirable manner 
the objects contemplated by the author. The broad 
field of physiology has been traversed with dis- 
crimination, and its most valuable acquisitions com- 
pressed into a reasonable compass, embracing like- 
wise the results of recent laborers in this depart- 
ment of our science. . 

The whole subject is treated of under three dis- 
tinct sections, nutrition or vegetative functions, 
the phenomena of the nervous system or animal 
functions and reproduction. The first is an admi- 
rable collocation of everything valuable on this 
subject, and most of its statements are fortified by 
personal observation and experiment. Under the 
division devoted to the nervous system, we have 
brought together the previously scattered results. of 
investigationsin that direction for the last few years, 
as ascertained by vivisections. Under the head of 
reproduction, the development of the embryo is pre- 
sented with a clearness, simplicity, and brevity, 
which taken in connection with the annexed cuts, 
cannot fail to strike one as particularly happy. 

Not the least worthy of commendation, are the 
illustrations of the text. The stereotyped cuts 
which in almost every other work meet us as old 
acquaintances, lead one to conclude that investiga- 
tion proceeds in Indian file, and it is refreshing to 
see that out of the 254 cuts, only 11 have figured 
in other books. 

When it is considered that the plan of medical 
instruction in this country requires such constant 
attendance upon lectures as to preclude the possi- 
bility of extended reading, such treatises as this of 
Dr. Dalton cannot be too highly appreciated. Nor 
will its value be less esteemed by the general prac- 
titioner, who amidst the cares, engagements and 
fatigues of practice, may desire to keep pace with 
the progress of his science. We should be glad if 
our space would admit of a more extended notice 
of this valuable work, though we feel confident the 
profession will not be long in recognizing its merits. 

Judging from the superb manner in which the 
Messrs. Blanchard & Lea have executed their part 
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of the work, the compliment so frequently paid to 
to Philadelphia publishers by the New York profes- 
sion, is richly merited, as it is rare to see a work 
which in paper, type, and binding is more creditable. 
There is only one thing which we feel bound to 
notice as deserving of censure, and it is the repre- 
hensible practice of forcing a purchaser to buy a 
book containing 688 pages, 80 of which are covered 
by notices of books and publications. 


Editorial, 


“BREVITER, CELERITER, SUAVITER,” 

It has been well remarked that “that wri- 
ter does the most good, who gives the reader 
the most knowledge and takes from him the 
least time.” 

One of the greatest American orators once 
apologized to his audience for the length of his 
speech, on the plea of want of time to con- 
dense his ideas. It is this condensation which 
we are necessitated to request of writers for 
this journal. 

The hebdomadal character of the Repor- 
TER, and the amount of matter daily accumu- 
lating, require that all communications for pub- 
lication, should be a comprehension of as many 
useful truths in as few words as possible,—of 
abridgements and summaries, rather than ver- 
bose details or speculative wanderings. Yet 
at the same time we would not restrict any one 
to such brevity or terseness as may be inexpli- 
cit or obscure, but ask a little attention to the 
condensation alluded to, communicating the 
material facts with brevity of diction, and thus 
enabling the journal to present weekly to its 
very numerous readers, the greatest possible 
amount of valuable matter. 

At the very commencement of the weckly 
series of the REPORTER, some of its best 
friends’ doubted the possibility of keeping up 
continuously in its frequently recurring issue, 
the full supply for its columns which was 
promised in the prospectus. On this subject 
we have never felt any anxiety. On the con- 
trary, notwithstanding the increase in the size 
of the journal, the reduction of the size of the 
type and a general crowding of articles, we are 
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would otherwise be inserted. This statement 
will show the propriety of our hint cu the sub- 
ject of brevity. But as it is intended that most 
of the contents of the Reporter shall con- 
tinue to be original, its columns are liberally 
open to all communications of real medical in- 
terest; and being untrammeled by any extra- 
neous or partisan influences, its only aspira- 
tions are to be at least an auxiliary in the 
great cause of medical progress, and an honest 
representative of the profession whose function 
is the blending of science and humanity. 





DEAL WITH THE DRUGGIST! 


Country physicians often procure their medi- 
cines from merchants in their neighborhoods, 
or they send their orders for medicines, instru- 
ments, etc., by these merchants, who from 
ignorance of the standing of dealers in drugs, 
or from a desire to obtain their supplies at the 
lowest possible prices, deal with second or 
third rate establishments. 

Now; this is a very grave error. All drug 
dealers are not druggists. Medicines can be 
bought at some large establishments in this 
and other cities at lower rates than at others; 
but when this is done, it is always at the saeri- 
fice of purity, and the physician who buys 
such medicines is in great danger of compro- 
mising his standing as a reliable practitioner, 
by employing remedies which are deprived by 
adulterations of their normal power. This is 
a very serious matter, and the physician 
should always take care that his shelves and 
drawers are supplied with an assortment of 
medicines procured from a reliable source, 
even if they should cost him a little more than 
if procured by his merchant who deals with 
the seller of cheap, (and consequently adul- 
terated or damaged) drugs. He will be more 
than repaid for the small extra outlay, by the 
certainty of the action of his remedies, and 
the consequent reliability of his practice. 

Our subscribers would consult their own 
interests by informing themselves in regard to 
the reliability of those from whom their medi- 
cines are procured. We would advise them 
by all means to deal with the competent drug- 





still obliged to delay or exclude much that 


gist, and not with the mere vender of drugs! 
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AMERICAN DENTISTRY IN EUROPE. 


Dentistry, as a specialty, is essentially of American 
origin, and the dentists of this country are main- 
taining themselves creditably throughout the world, 
‘¢ Malakoff,” the intelligent Paris correspondent of the 
New York Times, refers in a recent letter, to the 
prominent position held by American dentists in 
Europe. Mr. Brewster, who was the pioneer, set- 
tled in Paris in 1836, and soon became the dentist 
of Louis Philippe, the Czar Nicholas, and other 
monarchs, Mr. Thomas W. Evans, of Lancaster, in 
this State, bought out Brewster in 1850, and he, 
with his brother Theodore, are now the fashionable 
dentists of Europe, being the dentists to the Courts 
of France, Russia, Bavaria, Wurtemburg, and some 
smaller States. They have become very wealthy 
from the proceeds of their business, and the rich 
presents given them. Several other American den- 
tists have settled in Paris, among whom are Mr. 
James Fowler, formerly of New York, Mr. Hornor, 
formerly of this city, Dr. Gage, formerly of Mobile, 
and Drs. Potter, Crane aid Parmly. Others an- 
nounce themselves as American dentists to secure 
practice. The principal dentist in Rome is Dr. 
Burgess, an American; so, in Madrid, Dr. McKee- 
han, another American; in Berlin, Dr. Abbott, 
from Bangor, Maine; at Vienna, Dr. North, also 
from Maine. In St. Petersburgh, the principal resi- 
dent dentists are two Irishmen, who studied with 
Dr. Brewster in Paris, and call themselves Ameri- 
can dentists. At Hamburgh, Dr. Cohen, and at 
Stockholm and Christiana, the brothers Tellender, 
all of whom studied in this country, are the princi- 
pal dentists. In some of the principal cities of 
England, also, American dentists have established 
themselves successfully. 





Correspondence, 


VISITING LISTS. 
Boston, Jan. 21st, 1859. 


I am not, as you know, the person who took the 
copies of the Hand Book and Visiting List for notice. 
Still, as one who has had occasion for several years 
to try various expedients for keeping accounts, my 
opinion .may be worth something to those who have 
never tried either. 

Physicians are notorious for not keeping books in 
book keeping style, and for trying all new and easy, 
as well as ready methods. If it were not so in other 
matters, we should not have thrust before us the 
various contrivances to save, or rather to ruin, mem- 
ory. A visiting list, to be just the thing, should be 
a visiting list with, perhaps, the addition of a few 
extra blank pages. But it is an insult to a man who 
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has studied and does study his profession, to ask 
him to carry in his pocket a condensed library upon 
therapeutics, or even a list of poisons and doses, 
Those men who are just beginning the practice of 
medicine should avoid looking into such helps to 
treatment, as they would the itch. The effect of 
them is to narrow the mind, and give them a pocket 
excuse for neglecting study. They strongly remind 
me of a story of a practitioner, in this city, calling 
himself a homceopath, who, a short time since, was 
summoned toa child with convulsions. The mes- 
senger heard him call out to his wife, ‘Mary, 
what ts good for fits?” Bachelors will please take 
notice. 

However, aside from the essays on treatment, etc., 
visiting lists are very useful. The Hand Book is 
printed on the best paper, and its gilded edges help 
to keep it clean. The other is, for one who is 
accustomed to it, the most convenient. The col- 
umns for recording symptoms, in the first, are too 
small to be of any value, and if made larger, would 
make the book ¢wice too big. It now is only éoo big. 
Either of the two would be better if reduced one- 
half in size. As for the binding, neither can boast 
much after a six months’ travel in the pocket; and 
if the leaves do not start in less than six weeks in 
both, why, all that can be said is, I have had unfor- 
tunate copies. 

Medicine offers nothing new in Boston. 

Yours, 


Medical Hetus. 


‘the editor of the Buffalo Medical Journal, in an 
excellent comment on our own defence of the cha- 
racter of the medical student, thus quaintly describes 
him: 

‘“‘The medical student is a creature of a peculiar 
species, whose natural history is not understood by 
the world at large. His studies are peculiar. His 
mode of thinking is peculiar. Everything in his 
pursuits combines to disconnect him from other 
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ness, most of them work hard at the profession, 
smell of the dissecting room, and chew tobacco.” 

The same article, in allusion to the medical me- 
tropolis, says :—‘The best medical talent in America 
is drawn there by the large revenues from the 
schools. Thus, Philadelphia not only furnishes 
men, of which we, as a nation, are proud, but these 
men go to form a society as refined, as cultivated, 
and as intellectual, as any in the world. It has 
sent down to posterity names not only venerated by 
us, but known by every one. It gives to us most 
of our valuable text books, and has produced 
several authors, whose works are used in European 
schools.” ; 





men, They are good fellows, mind their own busi- . 














gay. 29, 1859.] 


Tue Cuaniry Hosritau.—Our recent notice of 
this institution—which is located on Buttonwood 
street, near Broad—not having been altogether 
correct,5we insert the medical staff of the Hos- 
pital, which will give a much better idea of its 
objects and aims. It will be seen that Drs. Goddard 
and Wm. H. Pancoast occupy the position of Sur- 
geons to the Hospital. 

We hope that the institution will meet with a 
hearty support from the public. 


MEDICAL BOARD. 


P. B. Gopparp, M. D., Juniper and Walnut ~~ Surgery. 
Ws. H. Pancoast, M. D., 1032 Chestnut st., 
Monday and Thursday, 12 to 1- 
Z. Rina Jones, M. D., Eye, Ear and Urinary Organs, 318 North 
Ninth street— Wednesday and Saturday, 12 to ;. 
H. St. Cramer Asn, M. D., Diseases of Children, 1712 Vine st. 
Tuesday and Friday, 12 to 1. 
Bourrovaus Price, M.D., Diseases of Digestive Organs, Brain and 
Nervous System, 302 N. Ninth st. 
Tuesday and Friday, 4 to,5, 
A. W. Gairriras, M. D., Obstetrics, 216 N. Twelfth st. 
Tuesday and Feiday,11 to 12. 
Agx. C. Hart, M. D., Diseases of Women, N. W. corner of Sixth 
and Spring Garden streets. 

Wednesday and Sat 
of Respiratory Organs. 
Wednesday and Satur¢ay, 11 to 12- 
§. Uppegrove, M. D., Diseases of the Skin, 655 N. Eighth at. 

Monday and Thursday, 4 to 5. 

W. E. Weatuerty, M. D., Fevers and General Diseases, Eleventh 
and Spring Garden streets. 

Monday and Thursday, 11 to 12. 


* Vacancy. 


day, 4 to5- 








* 
- , 





The following officers of the Philadelphia County 
Medical Society were elected at the meeting on 
Wednesday last: 

President—Dr. B. H. Coates. 

Vice Presidents—Drs.B.S. Janney and A.Nebinger. 

Recording Secretary—Dr. R. J. Levis. 

Assistant Recording Secretary—Dr. W. B. Atkin- 
son. 

Corresponding Secretary—Dr. J. A. Meigs. 

Treasurer—Dr. I. Remington. 

Censors—Drs. D. F. Condie, G. W. Norris, W. 8. 
W. Ruschenberger, J. F. Lamb, R. P. Thomas. 





Mr. Tiemann, the efficient Mayor of New York, 
has nominated Dr. 8. Conant Foster to the City In- 
spectorship of that city, but as the nomination does 
not meet the views of political jugglers who hold seats 
in the Common Council, they withhold their con- 
firmation of the nomination. Mayor Tiemann seems 
determined that the Inspector shall be a medical 
man, as he should be, to properly perform the du- 
ties of the office. The names of Drs. Griscom and 
McNulty have also been mentioned in connection 
with the office. 


MEDICAL NEWS. 
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: MARRIAGES. 

Bainton—HazietT—On New Year’s eve, in this 
city, by Rev. Thomas Worcester, D. D., Edward 
Clarence Brinton, M. D., of Washington, D. C., to 
Miss Lizzie Hazlet, of this city. 

——- 0 
DEATHS. 

Dermer.—In this city, on Friday, Jan. 21st, of 
typhoid fever, Mr. Amos Deemer, in the 22d year 
of his age. Mr. Deemer was a student in the Medi- 
cal Department of the University of Pennsylvania. 


At a meeting of the Students of the Medical De- 
partment of the University of Pennsylvania, held at 
the College, on Saturday, January 22d, 1859, the 
following resolutions were unanimously adopted: 


Whereas, It has pleased God in his wise provi- 
dence to remove from our midst, our friend and fel- 
low student, Amos Deemer; therefore be it 

Resolved, That we offer to the memory of our 
departed associate this humble tribute of respect, 
and mingle our warmest sympathies with his afflict- 
ed family in their bereavement. 

Resolved, That as a member of the class, we bear 
testimony to his consistent life and conduct: his 
industry ; his upright character, and the courtesy 
which marked his intercourse with all who knew 
him. 

Resolved, That while our grief at his early loss is 
deep and sincere, we rejoice with his friends in the 
consolation which they must have that he has gone 
to a brighter and happier sphere 

Resolved, That a copy be sent to his friends, and 
published in the Easton papers. 

Cuas. C. Lex, Chairman. 

C. J. Ciesorne, Secretary. 


DL 


PHILADELPHIA, 


(. PATENT HAND AND ARM are now made so as to 
imitate nature very perfectly in appearance and motion. 
THE PATENT LEG has been in use 12 years, and the in- 
ventor has received (over all competition,) fifty most honorary 
awards from distinguished scientific societies in the principal 
cities of the world; among which awards are the great MEpALs 
of the Worip’s Exursition in Lonpon and New York. Nearly 
8,000 limbs in daily use, and an increasing patronage, indicate 

the satisfaction PaLmer’s PATENTs have given. 
_ PuTLapetpais, Dec. 14th, 1858. 


My Dear Sim:—I am really very much fied to find that 
your ingenuity and perseverance have at length accomplished 
what the profession has so long waited for in vain—a useful Ar- 
tificial Hand and Arm. The models you showed me the other 



















day appear to accomplish every indication, and are worthy com- 
panions to your “ Artificial Legs.” After many years 
observation of the working of the latter, I am compelled to re- 
pent, what I have already expressed in writing, neither 
n Europe nor America is there an instrument of the kind, in 


nt at least, worthy of comparison with them. 
rasting that you will continue your efforts to relieve your 


afflicted fellow creatures, I in, very si ly yours, 
Taomas D. Mutter, 
Emeritus Prof. of Surg. in the Jefferson Med. Col., Phila. 
B. Frank Patmer, Esq., &c., &c. 
— giving full information, sent gratis to every ap- 


B. FRANK. PALMER, 











NATHAN STARKEY, 
MANUFACTURER OF 
MEDICINE CHESTS, » 
Medical Saddle Bags, Medical Pocket Cases, Portable 
Desks, Plate Chests, Gun dnd Pistol Cases. 
No. 116 South Eighth Street, 
Between Chestnut and Walnut Streets, 


PHILADELPHIA, PA. 





MEDICAL SADDLE BAGS, of R t Bridle Leather, 
with Pat. Leather Covers. Flat Pattern, with Pockets. Box 
Pattern, with Trays to lift out. 

[No. 4, cont. 24 Ground Stopper Bottles, $10 50 
ay aw pockets, 11 50 
os. § & 8, cont. 20 Ground Stopper Bottl 
Ext. No. 8, with ” 1 


talning 3 
A. “ 8, containing 24 1 oz. Fluted Vials, 

No. 10, cont. 16 1 oz. Ground Stopper Bottles, 
A. 10, cont. 201 oz. Fluted Vials, 


Pattern Drawers in Ends—Two Rows Bottles. 


No. 12, cont. 28 1 oz. Ground Stopper Bottles, $11 50 

« 7% Silos.” & « 10 50 

“6411" 21loz & 9 50 

Ext... 11, ©“ Dla * “ with pockets, 10 26 

A. “ 11, “ 24102. Fluted Prescription Vials, 8 75 

“ 13, “ 161 0z. Ground Stopper Bottles, 8 50 

A. “ 18, “ 201 oz. Fluted Prescription Vials, 7 75 

“ 7, cont. 24 loz. Gr’d Sto) Bottles, with pockets, 11 50 

A. “11, “ 241 02. Fluted V 8 75 

“13, “ 16102 Ground Stopper Bottles, 8 50 

A. “13, “ 201 oz. Fluted Vials, : 7 75 
Flat Pattern, with Pockets. 

No. 1, cont. 24 Ground Stopper Bottles, $10 00 

“ “« #0 “ “ 8 60 

“3, ¢ 16 “ “ 7 60 


Medicine Chests, for Physicians. Made of Russet Leather. 


No. 1, containing 44 Ground Stopper Bottles, 4 pots, $18 00 
No2 “ 6&6 “ « "4 19 00 
No. 3, “ 48 “ “ 4 “ 17 50 
No.4, “ 87 “ “ 46 13 50 
No.5, “ 82 «“ “ 46 12 50 
No.6, “ 2 “ “ 4« 10 50 
No. 7; “ 20 “ 6 S 50 
No.8 “ 16 «“ «“ 6 50 
No. 9, “ 14 “ “ 5 00 


Mahogany Medicine Chests. Wing Pattern, with brass mount- 
ings, and superior finish. 118 
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J. H. GEMRIG, 
No. 109 South Eighth Street, below Chestnut, 
MANUFACTURER OR 
SURGICAL AND DENTAL INSTRUMENTS, 
Trusses and Apparatus for Deformities, Splints, 
. Syringes, &c. 


Manufactures to order and keeps constantly on hand a general 
assortment of 


SURGICAL AND DENTAL INSTRUMENTS 


of the finest quality, and most approved patterns. Gentlemen 
about to commence practice would do well to call and examine 
his large assortment of Instruments, 118 





HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 


S. W.CORNER OF CHESTNUT AND PARK STREETS, 


(On the route of Chestnut Street line of West Philadelphia Omnibuses 
and within one square of a Passenger Railway,) 


PHILADELPHIA. 


. 

This institution has been established with a view to.combine 
all the best hygienic and medicinal means in the treatment of 
Diseases of the . 

Attending Physician,—Grorag J. Zieaier, M.D. 

Consulting Physician,—Pror. Samuet Jackson, M. D. 

Application for admission may be made to theAttending Phy- 
sician daily, (Sundays excepted,) from 11 to 12 o’clock. Applica- 
tions in writing, or letters of inquiry, may be addressed to 

JAS. W. WHITE, Sec’y, 


No. 107, t.f. Box 1738, Philadelphia P. 0. 





D. W. KOLBE, 
SURGICAL INSTRUMENT MAKER, 
$2 SOUTH NINTH STREET, 

Two doors above Chestnut, 
PHILADELPHIA. 

Previous to his commencing business in this city, he was 
engaged, for a considerable time, in the most celebrated work- 
shops of Paris, Belgium and Germany, and does not hesitate to 
say, that there is no instrument, however complicated or 
minute it may be, whose construction he is unacquainted with, 
or which he could not manufacture. 

Deeply impressed with the responsibility attached to the 
maker of Instruments employed by the Surgeon, he will furnish 
nv instrument without a conscientious certainty of its being as 


perfect as it is possible to make it. 
As he has during the last three years been nt at the ope- 
rations performed at the Surgical Clinics of the Colleges and 


Hospitals of Philadelphia, he trusts that he understands 

the wants of the Profession in this important department. He 
asks attention to his Artificial Legs, Arms, and Club-foot Appa- 
ratus. 


REFERENCES. 
George W. Norris, M. D., Surgeon to the Pennsylvania Hos- 


ulory H. Smith, M. D., Professor of Surgery, University of 
Pennsylvania. 
H. L. Hodge, M. D,, Professor of Obstetrics, University of Penn- 


slvania. 
Serauel D. Gross, M. D., Professor of Surgery, Jefferson Medical 


College. 
Jusoph Pancoast, M. D., Professor of Anatomy, Jefferson Medical 
8. Littell, M. D., Surgeon Will’s Hospital. 
E. Minctsborne, MC dD, * « 
A. Hewson, M. D., « « 
D. Hayes Agnew, M. D., Surgeon to Philadelphia Hospital. 
R. J. M. D. “ “ “ 


Isaac Hays, M. D. 
P. B. Goddard, BM. D. 118 


1 ay... 





ceased 
profus 
of the 
pressed 








